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THE  PLAGUE  OF  ATHENS 

J.  F.  D.  SHREWSBURY  ♦ 


The  Peloponnesian  War  would  seem  to  have  been  one  of  the  decisive 
wars  of  history  because,  if  the  Athenian  confederacy  had  triumphed,  it 
is  probable  that  the  history  of  the  ancient  world  would  have  taken  a 
different  course.  The  two  events  that  appear  to  have  exerted  the  greatest 
influence  upon  the  outcome  of  that  protracted  struggle  were  the  pestilence 
that  ravaged  Athens  in  430  B.  C.,  and  the  disastrous  Athenian  expedition 
to  Sicily  in  415  B.  C.  The  ultimate  effect  of  the  pestilence  was  probably 
less  decisive  than  the  annihilation  of  the  Athenian  fleet  and  army  at 
Syracuse;  but  its  immediate  effect  upon  the  military,  political,  and  social 
economy  of  Athens  was  calamitous.  Moreover,  through  the  death  of 
Pericles — who  was  one  of  its  victims — it  moulded  the  subsequent  Athenian 
policy  and  possibly  led  indirectly  to  the  fatal  Sicilian  venture.  If  Pericles 
had  lived  longer,  or  if,  after  his  death,  the  Athenians  had  effectively 
executed  his  far-sighted  policy,  it  is  probable  that  Athens  would  eventually 
have  triumphed,  because,  thanks  to  the  foresight  of  Themistocles,  the 
Athenian  navy  commanded  the  seas  around  Greece  at  the  start  of  the 
Peloponnesian  War.  Malan’s  brilliant  exposition  of  the  dominant  influ¬ 
ence  of  sea-power  in  war  was  based  upon  the  ample  testimony  that  British 
and  American  history  afforded  that  command  of  the  sea,  effectively 
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exploited,  was  the  deciding  factor  in  the  successful  wars  in  which  those 
nations  had  engaged.  The  principle  that  he  recognised  has,  however, 
operated  with  equal  effect  in  all  the  wars  in  historical  times  in  which  a 
maritime  nation  has  been  one  of  the  contestants,  and,  when  the  Pelo¬ 
ponnesian  War  began,  Athens  probably  possessed  a  more  complete 
command  of  the  sea  than  either  Britain  or  America  has  ever  had  in  any 
of  their  wars.  Pericles,  apparently  almost  alone  among  the  Athenians, 
recognised  the  value  of  sea-power,  and  under  his  wise  direction  that 
power  was  effectively  employed. 

The  Peloponnesian  War,  for  all  practical  purposes,  was  a  conflict 
between  Athens,  a  maritime  power,  and  Sparta,  a  continental  power. 
“The  Spartans,”  says  Webster  (1),  “possessed  the  most  formidable 
army  then  in  the  world,  but  had  little  money  and  few  ships.  The 
Athenians  possessed  a  magnificent  navy,  an  overflowing  treasury,  and  a 
city  impregnable  to  direct  attack.  If  Athens  could  not  face  Sparta  in  the 
field  on  equal  terms,  neither  could  Sparta  do  much  damage  to  Athens 
or  her  subjects.  For  these  reasons  the  policy  of  Pericles  was  to  play  a 
waiting  game;  .  .  It  was  to  avoid  a  conflict  on  land  with  the  Pelo¬ 
ponnesian  forces,  and  to  use  the  naval  power  of  Athens  to  protect  her 
commerce,  the  revenues  from  which  would  then  support  indefinitely  the 
cost  of  a  struggle  that  must  ultimately  wear  out  her  enemies. 

The  war  began  in  431  B.  C.  and  lasted,  with  some  intermissions,  for 
twenty-seven  years;  but  it  had  only  been  in  progress  for  about  a  year 
when  the  ‘  Plague  of  Athens,’  immortalized  by  Thucydides,  struck  the 
beleaguered  city,  which  was  then  crowded  with  refugees  from  the  country 
districts  of  Attica  that  had  already  been  overrun  by  the  Peloponnesian 
forces.  It  caused  a  heavy  mortality  among  both  the  military  forces  and 
the  civil  population  of  Athens.  Webster  (1)  says  that  it  destroyed  a 
quarter  of  her  population;  but  its  death-roll  was,  apart  from  the  death 
.of  Pericles,  probably  the  less  disastrous  of  its  effects.  Its  disorganisation 
of  Athenian  military  and  civil  policy,  and  its  demoralisation  of  Athenian 
society,  were  fraught  with  more  evil  consequences.  The  pestilence,  in 
effect,  engendered  a  social  and  political  canker  which  continued  to  fester 
long  after  the  immediate  effect  of  its  mortality  had  subsided. 

There  has  never  been,  to  my  knowledge,  any  doubt  expressed  about  the 
accuracy  of  Thucydides’  description  of  the  pestilence,  or  about  his  assess¬ 
ment  of  its  effects  upon  his  fellow-citizens.  He  suffered  from  it  himself, 
and  his  description  of  its  clinical  features  was  therefore  drawn  from 
personal  experience.  The  identification  of  the  pestilence  must  depend 
entirely  upon  our  interpretation  of  his  description  of  it,  because  no  other 
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contemporary  account  of  it  is  known.  Before  any  attempt  to  identify  it  is 
made,  however,  it  is  pertinent  to  ask  why  Thucydides  inserted  his  descrip¬ 
tion  of  it  in  his  history  of  the  Peloponnesian  War.  He  was  a  historian 
with,  so  far  as  I  am  aware,  no  medical  training  or  interests,  who  was 
intent  upon  presenting  an  accurate  historical  record  of  a  protracted 
struggle  in  which  the  pestilence  was  only  an  episode;  and  yet  he  inter¬ 
rupted  the  thread  of  his  history  to  describe  its  symptoms  in  detail.  Many 
historians,  since  his  day,  have  ignored  pestilences  that  exerted  far-reaching 
effects  upon  societies  in  their  days.  Why,  then,  did  Thucydides  describe 
this  pestilence  in  detail  ?  The  obvious  answer  is  that  it  was  a  ‘  new  ’ 
disease  to  the  Athenians,  one  which  had  never  previously  afflicted  them, 
and  which  was  unknown,  at  any  rate  from  personal  experience,  to  their 
medical  men.  Indeed,  Thucydides  says  as  much  himself,  because  he  states 
that  the  Athenian  physicians  were  ignorant  of  its  nature,  and  that  he  has 
described  its  symptoms  in  order  that  “  any  one  who  knows  them  before¬ 
hand  may  recognise  the  disorder  should  it  ever  reappear.” 

If  this  conception  of  the  plague  of  Athens  is  correct,  it  follows  that  we 
are  dealing  with  the  first  impact  of  a  communicable  disease  upon  a 
‘  virgin  ’  society.  The  histories  of  plague,  cholera,  smallpox,  and  measles, 
contain  instances  of  the  irruptions  of  these  diseases  in  ‘  virgin  ’  societies 
in  historical  times,  and  in  most  of  these  instances  the  virulence  of  the 
attack,  both  upon  the  individual  and  upon  the  community,  has  far  tran¬ 
scended  that  of  any  epidemic  eruption  of  the  particular  disease  in  a  society 
which  has  been  exposed  to  previous  attacks  of  it.  The  plague  of  Justinian 
in  Byzantium;  the  Black  Death  in  England;  the  epidemic  of  smallpox 
among  the  Aztecs  in  A.  D.  1 520 ;  the  European  pandemic  of  cholera  in 
1831-32,  and  the  epidemic  of  measles  in  the  Fiji  Islands  in  1875,  exem¬ 
plify  the  extraordinary  degree  of  malignancy  that  a  communicable  disease 
may  exhibit  when  it  is  introduced  to  a  ‘  virgin  ’  society.  If  the  ‘  Plague 
of  Athens’  belongs  in  this  category,  it  is  useless  to  try  to  identify 
it  by  comparison  with  the  exanthemata  with  which  we  are  familiar  to-day, 
and  with  which  most  societies  have  had  previous  contacts.  In  order  to 
identify  it,  we  must  compare  it  with  recorded  epidemics  of  communicable 
diseases  that  have  ravaged  ‘  virgin  ’  societies  in  historical  times. 

As  I  possess  no  knowledge  of  classical  Greek,  I  am  forced  to  depend 
upon  an  English  translation  of  Thucydides’  description  of  the  pestilence. 
I  have  chosen  Jowett’s  (2)  translation,  because  I  have  been  informed 
on  good  authority  that  it  is  generally  accepted  as  an  accurate  rendering 
of  the  Greek.  I  quote  it  almost  in  its  entirety  for  two  reasons:  firstly. 
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because  a  critical  analysis  of  it  is  fundamental  to  my  argument ;  secondly, 
to  save  the  reader  the  trouble  of  referring  to  Jowett’s  translation. 

As  soon  as  the  summer  returned,  the  Peloponnesian  army,  comprising  as  before 
two-thirds  of  the  force  of  each  confederate  state,  under  the  command  of  the  Lace¬ 
daemonian  king  Archidamus,  the  son  of  Zeuxidamus,  invaded  Attica,  where  they 
established  themselves  and  ravaged  the  coimtry.  They  had  not  been  there  many 
days  when  the  plague  broke  out  at  Athens  for  the  first  time.  A  similar  disorder  is 
said  to  have  previously  smitten  Lemnos,  but  there  is  no  record  of  such  a  pestilence 
occurring  elsewhere,  or  of  so  great  a  destruction  of  human  life.  For  a  while 
physicians,  in  ignorance  of  the  nature  of  the  disease,  sought  to  apply  remedies ;  but 
it  was  in  vain,  and  they  themselves  were  among  the  first  victims,  because  they 
oftenest  came  into  contact  with  it.  No  human  art  was  of  any  avail,  and  as  to 
supplications  in  temples,  enquiries  of  oracles,  and  the  like,  they  were  utterly  useless, 
and  at  last  men  were  overpowered  by  the  calamity  and  gave  them  all  up. 

The  disease  is  said  to  have  begun  south  of  AEthiopia;  thence  it  descended  into 
Egypt  and  Libya,  and  after  spreading  over  the  greater  part  of  the  Persian  empire, 
suddenly  fell  upon  Athens.  It  first  attacked  the  inhabitants  of  the  Piraeus,  and  it 
was  supposed  that  the  Pelopormesians  had  poisoned  the  cisterns,  no  conduits  having 
as  yet  been  made  there.  It  afterwards  reached  the  upper  city,  and  then  the  mortality 
became  far  greater. 

Thucydides  then  confesses  that  he  has  no  opinion  to  offer  about  the 
cause  of  the  pestilence  and  remarks  that  everyone  is  entitled  to  his  own 
opinions  about  its  origins.  He  continues: 

The  season  was  admitted  to  have  been  remarkably  free  from  ordinary  sickness; 
and  if  anybody  was  already  ill  of  any  other  disease,  it  was  absorbed  in  this.  Many 
who  were  in  perfect  health,  all  in  a  moment,  and  without  any  apparent  reason,  were 
seized  with  violent  heats  in  the  head  and  with  redness  and  inflammation  of  the  eyes. 
Internally  the  throat  and  the  tongue  were  quickly  suffused  with  blood,  and  the 
breath  became  tmnatural  and  foetid.  There  followed  sneezing  and  hoarseness ;  in  a 
short  time  the  disorder,  accompanied  by  a  violent  cough,  reached  the  chest;  then 
fastening  lower  down,  it  would  move  the  stomach  and  bring  on  all  the  vomits  of 
bile  to  which  physicians  have  ever  given  names;  and  they  were  very  distressing. 
An  ineffectual  retching  producing  violent  convulsions  attacked  most  of  the  suf¬ 
ferers;  some  as  soon  as  the  previous  symptoms  had  abated,  others  not  until  long 
afterwards. 

Here  Jowett  interpolates  a  note :  “  Or,  taking  Xonfri^avTa  with  (nraa-fiop : 
‘  these  convulsions  in  some  cases  soon  abated,  in  others  not  until  long 
afterwards.’  ” 

The  body  externally  was  not  so  very  hot  to  the  touch,  nor  yet  pale;  it  was  of  a 
livid  colour  inclining  to  red,  and  breaking  out  in  pustules  and  ulcers.  But  the 
internal  fever  was  intense;  the  sufferers  could  not  bear  to  have  on  them  even  the 
finest  linen  garment;  they  insisted  on  being  naked,  and  there  was  nothing  which 
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they  longed  for  more  eagerly  than  to  throw  themselves  into  cold  water.  And  many 
of  those  who  had  no  one  to  look  after  them  actually  plunged  into  the  cisterns,  for 
they  were  tormented  by  unceasing  thirst,  which  was  not  in  the  least  assuaged 
whether  they  drank  little  or  much.  They  could  not  sleep;  a  restlessness  which  was 
intolerable  never  left  them.  While  the  disease  was  at  its  height  the  body,  instead 
of  wasting  away  held  out  amid  these  sufferings  in  a  marvellous  manner,  and  either 
they  died  on  the  seventh  or  ninth  day,  not  of  weakness,  for  their  strength  was  not 
exhausted,  but  of  internal  fever,  which  was  the  end  of  most;  or,  if  they  survived, 
then  the  disease  descended  into  the  bowels  and  there  produced  violent  ulceration; 
severe  diarrhoea  at  the  same  time  set  in,  and  at  a  later  stage  caused  exhaustion, 
which  finally  with  few  exceptions  carried  them  off.  For  the  disorder  which  had 
originally  settled  in  the  head  passed  gradually  through  the  whole  body,  and,  if  a 
person  got  over  the  worst,  would  often  seize  the  extremities  and  leave  its  mark, 
attacking  the  privy  parts  and  the  fingers  and  toes;  and  some  escaped  with  the 
loss  of  these,  some  with  the  loss  of  their  eyes. 

The  most  difficult  part  of  this  description  to  interpret  would  seem  to 
be  Thucydides’  picture  of  the  exanthem.  He  was  a  layman  and  we  do 
not  know  how  familiar  he  was  with  the  technical  medical  terms  of  his 
day.  If  the  terms  he  used  to  depict  its  characters  were  medical  terms, 
they  will  have  one  meaning;  if  they  were  vulgar  terms,  they  will  have 
another,  and  the  two  meanings  may  not  have  been  identical  in  his  day. 
Every  medical  practitioner  knows  from  personal  experience  how  difficult 
it  is  to  obtain  an  accurate  picture  of  any  morbid  state,  including  visible 
cutaneous  disorders,  from  even  intelligent  and  well-educated  citizens 
who  are  not  conversant  with  medical  terminology.  Apart,  however,  from 
the  precise  meanings  that  Thucydides  intended  to  convey  by  the  terms 
he  used,  words  often  change  their  meanings  with  the  passage  of  time, 
especially  when  they  start  as  technical  terms  and  are  then  adopted  into 
the  vulgar  tongue,  or  vice  versa.  Speaking  of  the  term  ‘  pustule,’  used 
by  Jowett  to  translate  one  of  Thucydides’  terms,  Wilson  (3)  remarks: 
“  Pustule,  as  used  by  the  ancients,  signified  any  eruption  of  the  skin 
accompanied  with  prominence,  and  corresponds  very  nearly  with  our 
own  word  ‘  eruption.’  It  had  no  reference  to  the  contents  of  the  promi¬ 
nence,  as  at  the  present  day,  and  was  not,  as  it  is  with  us,  a  prominence 
of  the  cuticle  filled  with  pus.” 

As  it  seems  doubtful  whether  we  can  ever  hope  to  know  now  exactly 
what  kind  of  lesions  Thucydides  had  in  mind  when  he  wrote  his  descrip¬ 
tion  of  the  exanthem,  I  suggest  that  it  is  advisable  to  ignore  that 
description,  at  any  rate  for  the  time  being,  and  concentrate  our  attention 
upon  his  description  of  the  other  features  of  the  plague,  because  in  these 
contexts  he  undoubtedly  used  words  that  were  in  common  use  in  his  day. 
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and  that  are  in  common  use  to-day,  so  that  it  is  a  reasonable  presumption 
that  they  have  not  undergone  any  considerable  change  in  meaning  in  the 
interval.  As,  however,  numerous  authors  seem  to  have  based  their  identi¬ 
fications  of  the  pestilence  upon  Thucydides’  description  of  its  exanthem, 
it  is  necessary  to  consider  some  of  these  identifications  at  this  juncture. 

Crawford  (4)  sums  up  unhesitatingly  in  favour  of  typhus  fever.  Zinsser 

(5)  remarks:  “  The  plague  of  Thucydides  can  be  identified  with  no  single 
known  epidemic  disease  of  our  day.  Haeser  believes  it  to  be  more  like 
typhus  fever  than  any  of  the  conditions  familiar  to  us,  and  Hecker  takes 
the  view  that  it  was  typhus  in  a  form  from  which  it  has  been  altered 
in  the  centuries  that  followed.  The  eruption  was  certainly  not  like  that 
of  typhus  at  the  present  time,  but  corresponds  more  nearly  to  that  of 
smallpox.”  Zinsser  then  discusses  the  differential  diagnosis  of  typhus 
fever,  bubonic  and  pneumonic  plague,  and  smallpox  and,  after  ruling 
out  typhus  fever  and  plague  as  unacceptable,  sums  up  in  favour  of  small¬ 
pox,  “  or  a  variety  of  smallpox  as  the  most  likely  classification.”  Holmes 

(6)  affirms  that  the  pestilence  was  almost  certainly  a  combination  of 
typhus  and  t>’phoid  fevers.  Keys  (7),  in  a  footnote,  remarks  that  Brock 
suggests  that  the  plague  of  Athens  was  probably  typhus  fever;  that 
Adams  believed  it  was  bubonic  plague,  and  that  Haeser  concluded  that 
it  was  typhus  fever.  Major  (8),  without  committing  himself  to  a  definite 
opinion,  appears  to  favour  a  combination  of  bubonic  plague  and  typhus 
fever.  Ozanam  (9)  evidently  favoured  a  diagnosis  of  bubonic  plague, 
because  he  starts  his  account  of  the  history  of  plague  with  a  description 
of  the  ‘  Plague  of  Athens.’  Rolleston  (10)  says:  “Qualified  opinion  is 
now  fairly  unanimous  that  the  eruptive  fevers  cannot  be  traced  farther 
back  than  the  Middle  Ages ;  .  .  .”  and  he  goes  on  to  remark  that  Darem- 
berg,  Littre,  Panayotatou,  and  Jeanselme,  believed  the  ‘  Plague  of  Athens  ’ 
to  be  smallpox,  while  MacArthur  opined  that  it  was  typhus  fever. 

There  is  obviously,  therefore,  considerable  diversity  of  opinion  about 
the  identity  of  the  pestilence  in  medical  circles,  although  the  majority 
opinion  would  seem  to  favour  a  diagnosis  of  smallpox,  with  typhus  fever 
a  close  second,  and  bubonic  plague  a  poor  third.  In  view  of  the  authority 
of  the  opinions  expressed,  the  claims  of  these  diseases  to  be  the  Athenian 
pestilence  must  be  critically  reviewed  against  the  background  that  Thucy¬ 
dides  supplies,  and  in  the  light  of  modem  knowledge  about  their  aetiology 
and  epidemiology,  because  the  factors  that  govern  the  ways  by  which 
their  causal  agents  invade  the  human  body,  and  their  modes  of  spread 
in  human  communities,  have  not  changed  in  the  intervening  two  thousand 
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three  hundred  years.  Before  attempting  this  review,  however,  I  propose 
to  select  and  comment  upon  what  I  consider  to  be  the  clues  that  Thucy¬ 
dides  provides  for  the  identification  of  the  pestilence,  because  the  worth 
of  the  review  will  largely  depend  upon  the  significance  that  is  granted 
to  these  clues.  I  shall  exclude  his  description  of  the  exanthem  for  the 
present,  because  it  is  evidently  so  confusing  that  some  medical  men  can 
see  in  it  the  ‘  tokens  ’  of  bubonic  plague,  others  the  petechiae  of  typhus 
fever,  and  others  the  pustules,  scabs,  and  pits  of  smallpox. 

The  disease,  Thucydides  tells  us,  first  appeared  in  the  summer,  and  its 
onset  in  the  individual  was  sudden,  almost  as  sudden  apparently  as  that  of 
epidemic  influenza,  and  equally  devoid  of  prodromal  symptoms.  It  began 
as  a  violent  catarrh  of  the  upper  respiratory  passages,  which  was  accom¬ 
panied  by  an  ophthalmia,  and  which  rapidly  spread  along  the  tract  to 
involve  the  lower  respiratory  passages,  provoking  a  cough  that  was  so 
violent  that  it  induced  vomiting.  The  surface  of  the  body  was  cool  to 
the  touch  by  contrast  with  the  sensation  of  intense  internal  heat  of  which 
the  victims  complained,  and  which  made  the  presence  of  the  flimsiest 
covering  intolerable  and  impelled  the  sufferers,  whenever  possible,  to 
immerse  themselves  in  cold  water  in  their  frantic  desire  to  obtain  some 
relief  from  it.  It  was  probably  this  sensation  of  internal  heat  that  made 
them  so  restless  that  they  could  not  sleep,  because  Thucydides  does  not 
suggest  that  this  restlessness  was  the  unease  of  delirium.  Indeed,  by 
inference  from  what  he  omits  to  say,  it  would  seem  that  their  mental 
faculties  were  unclouded,  just  as  their  physical  strength  remained  mar¬ 
vellously  unimpaired,  up  to  the  time  of  their  death.  If  the  victim  survived 
to  the  ninth  day,  a  severe  diarrhoea  afflicted  and  proved  fatal  to  many. 
Finally,  some  of  those  who  survived  the  disease  were  left  crippled  and 
disabled,  either,  presumably,  through  a  gangrene  of  the  extremities  and 
the  external  genitals,  or  because  of  blindness  resulting  either  from  comeal 
opacities,  destruction  of  the  internal  structures  of  the  globe,  or  degenera¬ 
tion  of  the  optic  nerve. 

When  a  communicable  disease  irrupts  for  the  first  time  in  a  ‘  virgin  ’ 
population,  it  may  not  exhibit  the  seasonal  incidence  that  it  commonly 
shows  after  it  has  settled  down  as  an  endemic  disease  in  that  population. 
It  is  evident,  therefore,  that  the  significance  of  the  summer  advent  of  the 
Athenian  pestilence  can  be  misleading,  if  too  much  emphasis  is  placed 
upon  it.  Modem  knowledge  would  favour  plague  at  the  expense  of  either 
typhus  fever  or  smallpox  as  an  epidemic  disease  of  the  hot  Greek  summer ; 
but  epidemics  of  both  typhus  fever  and  smallpox  have  been  recorded 
during  the  hot  weather  of  continental  summers  in  historical  times. 
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Smallpox  has  been  introduced  to  ‘  virgin  ’  societies  in  historical  times, 
and  the  records  of  its  ravages  by  eye-witnesses  are  extant.  In  none  of 
these  that  I  have  consulted,  however,  is  there  any  hint  that  the  victims 
attempted  to  immerse  themselves  in  cold  water  in  order  to  obtain  relief 
from  the  intolerable  sensation  of  internal  heat  which,  in  my  opinion,  is 
the  key  to  the  identity  of  the  ‘  Plague  of  Athens.’  Prescott  (11)  records 
the  scenes  that  the  Spanish  conquerors  of  Mexico  witnessed  as  they 
fought  their  way  into  the  beleaguered  capital  of  the  Aztecs,  in  which 
smallpox  was  decimating  the  native  population.  “  The  floors  of  the 
dwellings  were  covered  with  the  prostrate  forms  of  the  miserable  inmates, 
some  in  the  agonies  of  death,  others  festering  in  their  corruption;  men, 
women,  and  children,  inhaling  the  poisonous  atmosphere,  and  mingling 
promiscuously  together.  .  ,  .  Death  was  everywhere.  ‘  A  man  could 
not  set  his  foot  down,’  says  Cortes,  ‘  unless  on  the  corpse  of  an  Indian !  ’ 
They  were  piled  one  upon  another,  the  living  mingled  with  the  dead.” 

The  capital  city  of  the  Aztecs  was  built  in  the  middle  of  a  lake,  and 
was  connected  to  the  mainland  by  artificial  causeways.  It  was  intersected 
by  canals,  so  that  the  Aztecs  had  cold  water  within  easy  reach,  and  often 
at  the  doors  of  their  houses.  Here,  if  anywhere  surely,  one  would  expect 
to  find  a  description  of  canals  choked  with  the  bodies  of  the  dead  and 
dying,  of  corpses  floating  in  companies  on  the  surface  of  the  lake — if 
smallpox  had  ever  been  a  disease  characterised  by  such  an  intolerable 
sensation  of  internal  heat  that  its  victims  were  impelled  to  throw  them¬ 
selves  into  cold  water.  There  is  no  mention  of  any  such  behaviour  in 
the  contemporary  Spanish  records,  however,  and  the  fact  would  have 
been  so  striking  that,  even  though  the  Spaniards  lacked  a  Thucydides, 
they  could  not  have  failed  to  record  it. 

Bradford  (12),  in  his  History  of  the  Plymouth  Settlement,  also  supplies 
an  eye-witness  account  of  the  impact  of  smallpox  upon  the  native  Indian 
population  of  New  England,  which,  though  it  was  not  strictly  a  ‘  virgin  ’ 
society,  had  so  recently  made  contact  with  the  disease  that  little  adaptation 
had  occurred  between  host-species  and  virus.  “  This  spring,  too,”  he 
writes,  “  the  Indians  who  lived  around  their  trading-house  fell  sick  of 
smallpox,  and  died  most  miserably.  ...  As  they  lie  on  their  hard  mats, 
the  pox  breaks  and  matters  and  runs,  their  skins  sticking  to  the  mats 
they  lie  on,  so  that  when  they  turn  a  whole  side  will  flay  off  at  once, 
and  they  will  be  all  one  gore  of  blood,  dreadful  to  behold;  .  .  .”  Yet, 
although  the  settlement  was  built  on  the  sea-shore,  at  the  mouth  of  a 
large  river,  there  is  no  mention  of  any  of  these  Indians  attempting  to 
plunge  into  cold  water. 
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With  the  disappearance  of  plague  from  England  after  1666,  smallpox 
became  the  chief  epidemic  and  killing  disease,  with  an  average  case 
fatality  rate  in  the  18th  century  of  one  in  three.  The  population  of 
England  was  certainly  not  a  ‘  virgin  ’  population  in  that  century ;  but 
the  sustained  virulence  of  the  disease  in  it  indicates  that  there  was  little 
adaptation  between  host-species  and  parasite.  Yet,  among  the  many 
records  of  its  ravages  in  medical  writings,  and  the  many  references  to  it 
in  the  Calendars  of  State  Papers  and  the  volumes  of  the  Historical  Manu¬ 
scripts  Commission,  that  I  have  consulted,  I  have  not  found  a  single 
mention  of  any  smallpox  patient  deliberately  throwing  himself  into  cold 
water.  It  is  true  that  Sydenham’s  introduction  of  a  cool  regimen  in  the 
treatment  of  smallpox  in  the  latter  half  of  the  17th  century  was  a  notable 
therapeutic  advance;  but  his  regimen  was  only  cool  by  comparison  with 
the  forced  sweating  regimen  that  had  preceded  it,  and  he  certainly  never 
advocated,  or  allowed,  immersion  of  patients  in  cold  water. 

The  truth  is,  as  the  clinical  history  of  smallpox  down  the  ages  abun¬ 
dantly  shows,  that  in  confluent  cases,  at  any  rate,  the  victim’s  physical 
powers  are  so  rapidly  exhausted  that  he  is  neither  desirous  nor  capable 
of  leaving  his  bed,  except  perhaps  occasionally  under  the  spur  of  a  purpose¬ 
less  delirium.  The  prostration  caused  by  the  virus  invasion  is  of  such  a 
nature  that  it  prohibits  any  physical  exertion,  and  the  patient  lies  more 
or  less  inert  in  bed  until  convalescence  begins. 

Finally,  to  eliminate  smallpox  from  the  possible  claimants  to  be  the 
‘  Plague  of  Athens,’  there  is  no  mention  by  Thucydides  of  that  backache, 
usually  localized  in  the  lumbar  region,  which  Osier  and  McCrae  (13) 
say  has  especial  importance  in  the  early  diagnosis,  because  it  appears  in 
no  other  acute  febrile  disease  so  frequently  or  with  such  intensity.  Their 
account  was  compiled  from  personal  experience  of  the  disease,  after  it 
had  been  endemic  in  their  societies  for  many  centuries.  There  can  be  no 
doubt  that  this  symptom  would  be  aggravated  to  an  indescribable  degree 
in  the  first  impact  of  the  disease  on  a  ‘  virgin  ’  society,  yet  Thucydides 
does  not  mention  it,  and  he  suffered  from  the  Athenian  pestilence. 

The  natural  animal  host  of  the  causal  agent  of  typhus  fever  is  the  rat. 
Occasionally,  where  there  is  close  association  between  man  and  rat,  that 
agent  may  be  transmitted  to  man  through  the  agency  of  a  rat  flea;  but 
there  is  no  further  spread  from  man  to  man  of  ‘  murine  ’  typhus.  Only 
when  a  society  supports  a  heavy  infestation  with  the  body  louse,  which 
can  act  as  a  biological  vector  of  the  Rickettsia,  can  that  agent  spread 
rapidly  and  widely  through  the  society  to  give  the  picture  of  epidemic  or 
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‘  classical  ’  typhus  fever.  Before  typhus  fever  can  even  be  considered  to 
be  a  claimant,  therefore,  we  need  some  historical  evidence,  or  at  least 
a  strong  presumption,  that  the  Athenians  were  familiar  with  the  black 
rat,  and  that  they  were,  at  any  rate  during  the  summer  of  430  B.  C., 
a  lousy  people.  Although  it  is  agreed  that  both  the  head  and  the  body 
louse  can  transmit  the  disease,  Buxton  (14)  states  that  the  body  louse 
is  mostly  responsible  for  the  occurrence  of  epidemic  typhus  fever. 

There  is  no  doubt  that  the  ancient  Greeks  knew  of  the  existence  of  the 
body  louse,  because  Aristotle  was  a  firm  believer  in  its  spontaneous 
generation.  He  attributed  human  infestation  to  a  plethora  of  the  humours 
of  the  flesh,  which  engendered  the  lice,  which  then  made  their  way  to 
the  surface  of  the  body  through  the  pores  of  the  skin.  The  fact  that  the 
ancient  Greeks  knew  the  body  louse  is  not,  however,  sufficient  to  warrant 
the  assumption  that  they  normally,  or  even  during  the  abnormal  conditions 
of  the  siege  of  Athens,  supported  a  widespread  communal  infestation 
with  the  body  louse.  There  is  certainly  no  evidence,  to  my  knowledge, 
that  they  knew  of  the  existence  of  the  black  rat.  No  animal  resembling 
that  rat  is  mentioned  by  Aristotle  in  his  Natural  History,  and  I  have 
been  informed,  on  high  authority,  that  there  is  no  word  for  rat  in 
classical  Greek. 

Human  infestation  with  the  body  louse  depends  upon  a  low  state  of 
personal  cleanliness  and  hygiene,  and  more  particularly  upon  a  lack  of 
regular  change  of  the  clothing  that  is  worn  next  to  the  skin,  and  the 
absence  of  laundry  work.  Knott  (15)  affirms  that  “personal  cleanliness 
characterized  the  privileged  classes,  at  least,  of  the  great  pagan  empires 
of  Greece  and  Rome.  But  with  the  spread  of  Christianity,  the  louse 
commenced  to  enjoy  most  exceptional  privileges.  The  self-denying  and 
self-humiliating  doctrines  of  the  new  faith,  superadded  to  the  fact  that 
its  first  acceptance  was  with  the  members  of  the  lowest  stratum  of  society, 
tended  to  make  the  life  of  the  louse  a  happy  one.  .  .  .” 

In  the  Athens  of  Thucydides,  personal  hygiene  was  apparently  almost 
a  universal  cult.  “It  was  the  Greeks,”  says  Miller  (16),  “who  best 
developed  the  art  of  plain  living  and  high  thinking.  They  dressed  simply 
with  the  material  that  their  own  land  provided.”  The  principal  garments 
worn  by  both  sexes  were  a  tunic,  a  mantle,  and  sandals,  and  Miller  states 
that,  in  the  home,  the  tunic  alone  sufficed  both  for  women  and  for  men. 
It  was  usually  a  sleeveless  shirt,  long  or  short,  close-fitting  or  loose, 
according  to  the  personal  inclination  of  the  wearer,  and  made  of  wool 
or  linen.  Unfortunately,  Miller  does  not  tell  us  whether  this  tunic  was 
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regularly  changed  and  washed,  and  whether  or  not  it  was  worn  con¬ 
tinuously  day  and  night.  These  are  important  points  in  regard  to  body 
louse  infestation,  because  Smart  (17)  remarks  that  clothing  that  is  worn 
continually  day  and  night  provides  the  ideal  environment  for  that  parasite. 
Miller  does  mention,  however,  that  most  Greek  houses  except  the  poorest 
possessed  some  sort  of  bath,  and  he  adds  that  “  the  care  that  the  Athenians 
exercised  in  order  to  develop  their  bodies  into  perfect  physical  beauty 
was  painstaking  and  constant.  .  .  .  From  Homeric  times  on,  bathing  in 
the  sea  and  in  running  streams  was  to  the  Greek  a  matter  of  course  for 
men,  women,  and  children.”  In  addition,  the  Greeks  also  commonly 
indulged  in  a  warm  bath  in  a  bath-tub  in  the  privacy  of  their  homes. 

It  would  seem  to  be  a  reasonable  inference  that  people  who  were  so 
devoted  to  the  cult  of  physical  beauty  would  keep  their  clothing  as  clean 
as  they  kept  their  bodies.  If  the  Athenians  were  particular  about  the 
cleanliness  of  their  underclothing,  it  is  improbable  that  the  body  louse 
was  widely  distributed  among  them,  either  in  the  city  or  in  the  country 
districts  of  Attica.  If,  however,  they  were  indifferent  about  the  state  of 
their  tunics,  they  could  have  supported  a  heavy  and  widespread  infestation, 
because  frequent  bathing  alone  will  neither  prevent  nor  eradicate  such 
infestation.  As  Smart  (17)  remarks,  bathing  loses  its  value  in  the  case 
of  lousy  persons,  if  the  old  clothes  carrying  the  lice  and  nits  are  put  on 
again  without  being  freed  from  the  pests.  The  Anglo-Saxons  were  fond 
of  swimming  in  English  rivers,  but  they  paid  little  attention  otherwise  to 
personal  cleanliness,  and  there  seems  to  be  little  doubt  that  they  were 
commonly  lousy.  Indeed,  they  seem  to  have  had  considerable  trouble 
with  some  of  their  womenfolk,  on  account  of  their  personal  dirtiness, 
when  the  Danish  invasion  of  England  began,  because  the  younger  Saxon 
women  apparently  evinced  a  decided  preference  for  the  clean  and  comely 
Danes. 

The  Athenians  were  not  only  apparently  clean  in  their  persons,  their 
homes  also  seem  to  have  been  kept  clean.  Miller  says  that  all  but  their 
poorest  houses  were  of  light  and  airy  construction,  and  that  they  were 
well  illuminated  at  night  by  an  abundance  of  lamps  of  many  types  burning 
olive  oil.  The  natural  and  artificial  illumination  that  the  Athenian  houses 
evidently  enjoyed  would  certainly  militate  against  that  personal  and 
domestic  state  of  dirt  and  squalor  that  is  the  favourite  environment  of  the 
body  louse.  Buxton  (14)  states  authoritatively  that  contact  with  lousy 
clothing  in  daylight — short  of  wearing — does  not  favour  the  spread  of 
body  lice  because  they  remain  motionless  in  the  light.  The  common 
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method  of  spread  is  by  contact  at  night  in  bed.  If  the  Athenians  went 
to  bed  naked  as  our  Norman  ancestors  did — possibly  in  order  to  curtail 
the  spread  of  the  body  louse — and  were  in  the  habit  of  keeping  their 
tunics  clean,  the  opportunities  for  the  spread  of  that  creature,  even  when 
the  city  was  crowded  with  refugees  from  the  country,  must  have  been 
minimized. 

Nevertheless,  although  the  available  evidence  would  seem  to  indicate 
that  Athenian  society,  in  general,  maintained  a  high  standard  of  personal 
and  domestic  cleanliness,  it  is  probable  that  the  poorest  classes  in  Athens 
lacked  both  the  facilities  and  the  desire  to  be  clean.  Moreover,  when  the 
pestilence  broke  out,  the  city  was  crowded  with  refugees  from  the  country, 
many  of  whom  must  have  been  destitute  and  unable  to  maintain  their 
usual  standards  of  personal  cleanliness.  It  is  possible,  therefore,  that  the 
body  louse  was  present  in  Athens  in  430  B.  C.,  but  I  have  not  found  any 
evidence  to  justify  the  assumption  that  it  was  sufficiently  numerous  and 
widespread  to  support  the  ‘  Plague  of  Athens.’  It  is  difficult  to  conceive 
of  Pericles  being  lousy  from  what  we  know  of  him,  and  he  died  of  the 
pestilence.  Typhus  fever  can,  however,  be  contracted,  where  infected  lice 
are  present,  by  the  inhalation  of  their  faeces  dried  to  dust,  in  the  absence 
of  individual  infestation.  Pericles  could  therefore  have  died  of  typhus 
fever  even  though  he  was  not  infested. 

The  evidence  that  I  have  presented  does  not  negative  the  presence  of 
the  body  louse  in  Athens  at  the  time  of  the  pestilence ;  but  I  contend  that 
it  is  incumbent  upon  those  who  claim  that  the  ‘  Plague  of  Athens  ’  was 
typhus  fever  to  present  positive  evidence  that  Athenian  society  supported 
a  communal  infestation  with  the  body  louse  at  that  time.  In  the  absence 
of  that  evidence,  I  submit  that  it  is  not  essential  to  present  further  argu¬ 
ments  against  the  acceptance  of  typhus  fever  as  that  plague.  As,  however, 
this  contention  might  seem  to  indicate  that  there  is  no  other  contrary 
evidence,  I  affirm  that  Thucydides’  description  does  not  justify  a  diagnosis 
of  typhus  fever. 

I  have  not  been  able  to  find  in  the  literature  a  record  of  the  first  impact 
of  typhus  fever  upon  a  ‘  virgin  ’  society ;  but  the  disease  was  repeatedly 
epidemic,  with  a  well-sustained  virulence,  in  England  in  the  18th  and 
19th  centuries.  It  is  possible  that  the  disease  had  been  endemic  in  England 
from  the  12th  century  onwards,  because  there  is  evidence,  which  I  have 
already  presented  (18),  that  the  black  rat  reached  England  sometime  in 
the  11th  century,  and  there  is  ample  evidence  that  the  common  people 
in  mediaeval  England  were  lousy.  It  is  a  reasonable  presumption,  there- 
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fore,  that  the  clinical  picture  exhibited  by  typhus  fever  in  19th  century 
England  was,  as  a  rule,  much  milder  than  the  picture  presented  by  the 
first  irruption  of  the  disease  in  a  ‘  virgin  ’  society.  The  outstanding  feature 
of  the  disease  in  19th  century  England  was  the  rapid  and  complete 
physical  and  mental  prostration  of  the  patient,  so  that  from  the  onset  of 
the  fever  the  patient  was  bed-ridden  and  inert,  apart  from  occasional 
cases  of  furious — and  purposeless— delirium.  If  this  degree  of  prostration 
is  intensified  to  correspond  to  the  degree  that  would  probably  accompany 
the  first  irruption  of  the  disease,  what  becomes  of  Thucydides’  assertion 
that  the  physical  condition  of  the  Athenian  victims  remained  marvellously 
unimpaired  almost  to  the  moment  of  death?  Judging  from  the  English 
records,  it  is  inconceivable  that  any  sick  Athenian  would  have  been 
capable  of  leaving  his  bed  to  throw  himself  into  cold  water,  if  the  ‘  Plague 
of  Athens  ’  had  been  typhus  fever. 

Moreover,  I  know  of  no  record  in  the  19th  century  English  descriptions 
of  typhus  fever  that  patients  “  insisted  on  being  naked,”  or  that  any 
patient  ever  expressed  a  desire  to  be  immersed  in  cold  water.  Certainly, 
the  old  Irish  name  for  the  disease  given  by  Wilde  (19),  teascha,  the  hot 
pestilence, — which  dates  back  probably  several  hundred  years — could  be 
indicative  of  a  subjective  sensation  of  intense  internal  heat;  but  it  could 
also  refer  to  the  palpable  heat  of  the  skin,  which  was  a  feature  of  typhus 
fever ;  and  the  alternative  Irish  name,  galar-na-leabthan,  the  bed  sickness, 
conveys  the  dual  idea  that  the  disease  was  commonly  contracted  in  bed, 
and  confined  the  victim  to  his  bed. 

Gangrene  of  the  extremities  and  of  the  external  genitals  is  mentioned 
in  some  of  the  19th  century  English  records,  but  I  have  not  found  any 
mention  of  blindness  as  a  sequel.  On  the  other  hand,  deafness  is  often 
mentioned,  whereas  Thucydides  makes  no  mention  of  it.  If  the  ‘  Plague 
of  Athens  ’  had  been  typhus  fever,  there  would  certainly  have  been  some 
cases  of  deafness  among  those  who  survived.  Osier  and  McCrea  (13) 
emphasize  that  few  patients  escape  some  kind  and  degree  of  mental  dis¬ 
turbance  during  an  attack  of  the  disease,  and  they  were  writing  about  the 
disease  after  it  had  been  endemic  for  centuries  in  the  society  to  which 
they  belonged.  This  disturbance  manifests  itself  either  as  a  violent,  some¬ 
times  maniacal,  delirium,  or  as  a  profound  apathy  verging  on  coma,  and 
such  arrestive  states  would  certainly  have  been  noted  and  recorded  by 
Thucydides,  if  they  had  been  manifested  by  the  sufferers  from  the 
Athenian  pestilence. 

Osier  and  McCrae  also  state  that  in  many  cases  of  typhus  fever  the 
eruption  is  “  practically  the  only  characteristic  sign  ”  of  the  disease,  so 
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that  in  these  cases  the  diagnosis  can  only  be  made  from  the  peculiar 
characters  of  the  rash.  If  Thucydides  had  given  us  an  unequivocal 
description  of  the  typical  rash  of  typhus  fever,  the  existence  of  body  louse 
infestation  among  the  Athenians  could  be  assumed,  and  other  discrepancies 
between  his  and  modem  percepts  of  the  disease  could  be  explained  by  the 
reasonable  presumption  that  the  disease  had  altered  in  character  in  the 
intervening  centuries.  Osier  and  McCrae  published  their  System  of 
Medicine  two  years  before  Nicolle’s  researches  showed  that  the  presence 
of  the  body  louse  was  essential  for  the  transmission  of  epidemic  typhus 
fever,  and  we  now  know  that  louse  infestation  of  the  community  must 
be  demonstrated  before  any  individual  exanthem  is  diagnosed  as  the  rash 
of  typhus  fever.  As  Thucydides’  description  of  the  rash  is  certainly  not 
an  unequivocal  description  of  the  eruption  of  that  disease,  the  identifica¬ 
tion  of  the  ‘  Plague  of  Athens  ’  as  typhus  fever  requires  convincing  clinical 
and  epidemiological  support.  The  weight  of  the  evidence  is  wholly  against 
that  identification  in  my  opinion. 

The  identification  of  the  ‘  Plague  of  Athens  ’  as  bubonic  plague  requires 
some  evidence  that  the  black  rat  was  established  in  Athens  in  430  B.  C. ; 
but  I  have  failed  to  find  any  evidence  that  that  animal  was  known  to  the 
Athenians,  even  by  hearsay.  The  structure  of  the  Athenian  houses  was 
apparently  not  such  as  to  favour  the  lodgment  of  the  black  rat,  which  is 
exclusively  a  house-haunting  species  in  temperate  climates,  and  it  seems 
probable  that  Athens  was  then  a  cleaner  and  more  sanitary  city  than 
any  of  the  mediaeval  walled  towns  of  Europe,  in  which  the  black  rat 
found  the  requisite  conditions  for  its  subsistence  away  from  its  tropical 
home.  If  it  had  established  itself  in  Athens  by  430  B.  C.,  an  epizootic 
of  plague  among  the  city’s  rats  must  have  preceded  the  human  epidemic, 
and  an  acute  observer  like  Thucydides  might  well  have  commented  upon 
the  sjTichronisation  of  the  two  mortalities,  especially  as  he  mentioned 
that  “  the  birds  and  animals  which  feed  on  human  flesh,  although  so 
many  bodies  were  lying  unburied,  either  never  came  near  them,  or  died 
if  they  touched  them.”  The  objection  may  here  be  made  that  in  the  great 
mediaeval  epidemics  of  plague  in  Europe,  acute  observers  failed  to 
appreciate  the  relationship  of  an  antecedent  rat  mortality  to  the  human 
one.  As  I  am  not  competent  to  compare  Thucydides’  powers  of  observa¬ 
tion  with  those  of  mediaeval  Europeans,  I  can  only  answer  this  objection 
by  remarking  that  whenever  famine  has  compelled  any  community  to 
utilise  the  rat  as  food,  the  fact  has  been  mentioned.  Soon  after  the  sur¬ 
prise  and  capture  of  the  Athenian  fleet  by  the  Spartans  at  Aegospotami, 
a  Spartan  fleet  blockaded  the  Piraeus,  and  Athens  was  closely  invested. 
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“  Bitter  famine,”  says  Webster,  “  compelled  the  Athenians  to  sue  for 
peace.”  As  far  as  I  am  aware,  there  is  no  record  that  the  Athenians 
found  in  the  rat  a  source  of  food  in  that  bitter  famine;  but  there  can  be 
little  doubt  that  the  rat  would  have  been  so  utilised  before  the  city 
capitulated,  had  it  existed  in  Athens.  If  the  rat  had  been  known  to  the 
ancient  Greeks,  it  is  also  unlikely  that  it  would  have  escaped  the  notice 
of  Aristotle.  He  does  mention  a  fiv^  ttovtiko?  in  his  Natural  History, 
but  his  editors  explain  that  this  animal  was  a  kind  of  weasel. 

The  ancient  Greeks  certainly  knew  the  mouse,  and  some  authorities 
affirm  that  the  cultivation  of  the  white  mouse  was  intimately  associated 
with  the  cult  of  Apollo  Smintheus,  which  is  said  to  have  been  widely 
distributed  along  the  west  coast  of  Asia  Minor.  The  belief  in  the  exis¬ 
tence  of  this  cult  apparently  takes  origin  from  the  incident  in  the  first  book 
of  the  Iliad,  where  Chryses,  the  priest,  addresses  Apollo  as  Smintheus, 
and  prays  him  to  inflict  a  plague  upon  the  Greek  forces  because  of 
Agamemnon’s  brutal  refusal  to  restore  his  daughter  to  him.  There 
appears  to  be  a  conflict  of  opinion,  however,  about  the  existence  of  this 
cult,  and  it  is  possible  that  the  worship  of  Apollo  as  Smintheus  was  con¬ 
fined  to  the  one  temple  where  Chryses  officiated;  but,  even  if  it  existed, 
it  does  not  justify  the  assumption  that  the  ‘  Plague  of  Athens  ’  was  bubonic 
plague  because,  although  the  mouse  is  as  susceptible  to  plague  as  the  rat, 
the  fleas  that  it  normally  harbours  are  feeble  biters  and  cannot  pierce  the 
human  skin. 

The  presence  of  the  black  rat  in  Athens  at  the  time  of  the  pestilence 
might,  perhaps,  be  reasonably  presumed  if  the  picture  of  the  disease 
presented  by  Thucydides  were  as  clearly  indicative  of  bubonic  plague  as 
that  given  by  Procopius  (20)  of  the  ‘  Plague  of  Justinian,’  because  no 
doubt  has  ever  been  expressed  about  the  identification  of  this  pestilence 
as  plague,  although  Procopius  makes  no  mention  of  the  existence  of  the 
black  rat  in  Byzantium.  When  the  two  accounts  are  compared,  it  is 
obvious,  however,  that  the  disease  which  Thucydides  witnessed  could 
not  have  been  identical  with  the  one  that  Procopius  saw,  and,  although 
diseases  may  be  modified  by  environmental  and  other  factors,  the  differ¬ 
ence  between  the  two  descriptions  is  too  wide  to  be  bridged  by  any 
modification.  The  mere  fact  that  Thucydides  does  not  describe  any  lesions 
that  are  suggestive  of  the  buboes  of  plague  would  seem  to  be  sufficient  to 
eliminate  that  disease  from  the  list  of  suspects.  Pneumonic  plague,  it  is 
true,  is  not  accompanied  by  the  formation  of  buboes;  but  pneumonic 
plague  does  not  persist  as  an  entity  in  the  absence  of  the  bubonic  form 
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and,  in  any  case,  Thucydides  would  not  have  missed  the  coughing  and 
spitting  of  blood  that  is  an  invariable  sign  of  the  pulmonary  disease. 

If  the  Athenian  pestilence  had  been  plague,  it  is  a  reasonable  presump¬ 
tion  that  in  the  pandemics  of  plague  in  the  sixth  and  fourteenth  centuries, 
some  of  its  victims  would  have  experienced  the  same  irresistible  urge  as 
the  Athenians  did  to  immerse  themselves  in  cold  water,  because  one  of  the 
striking  features  of  plague  in  historical  times  has  been  the  sustained 
malignity  of  its  ep'idemic  attack.  Procopius,  however,  makes  no  mention 
of  any  Byzantine  victims  plunging  into  cold  water  although  the  Bosphorus 
was  at  their  doors,  and  Evagrius  (21),  Boccaccio  (22),  Le  Baker  (23), 
and  Clyn  (24),  each  of  whom  has  left  us  a  vivid  contemporary  account 
of  the  pandemic  disease,  are  equally  silent.  I  submit,  therefore,  that  the 
‘  Plague  of  Athens  ’  was  neither  bubonic  nor  pneumonic  plague. 

The  remaining  disease  in  the  list  of  claimants  is  typhoid  fever.  It  seems 
to  me  that  only  a  water-borne  epidemic  of  this  disease  will  explain  the 
rapidity  and  extent  of  its  spread  among  the  Athenians  that  is  inferential 
in  Thucydides’  account  of  it.  If  the  pestilence  had  been  water-borne, 
however,  there  must  have  been  a  single,  common  water  supply  for  both 
Athens  and  the  Piraeus.  As  there  is  no  evidence  that  either  Athens  or 
the  Piraeus  alone  had  such  a  supply,  there  is  no  argument  to  supjxjrt  a 
diagnosis  of  typhoid  fever.  If  it  is  contended  that  typhoid  fever  could 
have  spread  in  Athens  in  the  absence  of  a  polluted  water  supply,  the  fact 
that  Thucydides  makes  no  mention  of  rectal  bleeding  is,  in  my  opinion, 
sufficient  to  disqualify  typhoid  fever.  We  know  that  the  disease  kills  in 
one  of  two  ways :  by  ulceration  into  the  peritoneal  cavity,  or  by  intestinal 
haemorrhage.  Would  Thucydides  have  omitted  to  mention  the  uncon¬ 
trollable  bleeding  from  the  rectum  in  those  victims  who  died  from  intes¬ 
tinal  haemorrhage?  A  discharge  of  blood  from  the  surface,  or  from  any 
of  the  orifices,  of  the  body  was  always  a  source  of  alarm,  and  an  event 
of  mystical  significance,  to  ancient  peoples.  It  is  inconceivable  that  if  the 
‘  Plague  of  Athens  ’  had  been  typhoid  fever,  none  of  its  victims  would 
have  died  from  intestinal  haemorrhage,  or  that  Thucydides  would  have 
failed  to  mention  it. 

If,  as  I  contend,  the  ‘  Plague  of  Athens  ’  was  not  smallpox,  typhus 
fever,  plague,  or  typhoid  fever,  what  was  it?  Is  there  any  other  com¬ 
municable  disease  that  has  a  stronger  claim  to  acceptance  as  that 
pestilence?  I  believe  there  is. 

In  1875,  measles  was  introduced  to  the  ‘  virgin  ’  population  of  the  Fiji 
Islands,  and  it  decimated  that  population,  sparing  neither  age  nor  sex, 
and  destroying  at  least  a  quarter  of  the  population.  Corney  (25),  who 
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was  one  of  the  Colonial  Surgeons  appointed  to  the  islands,  gave  an 
account  of  the  epidemic  to  the  Epidemiological  Society  in  London.  He 
stated  that  the  epidemic  began  in  January,  immediately  after  the  arrival 
of  a  steamer  from  Sydney  bringing  back  the  king  of  Fiji  and  his  son, 
who  had  developed  measles  on  board  ship  during  the  voyage.  After 
quoting  the  eye-witness  account  of  the  Rev.  Mr.  Webb,  a  Wesleyan 
missionary,  “  that  ere  long  the  people  lay  down  in  masses  ,  .  ,  old  men 
and  infants,  young  men  and  mothers  of  families,  one  heap  of  illness  ” ; 
he  remarked  that  the  natives  were  suspicious  of  European  medical  treat¬ 
ment  and  advice,  and  then  added :  “  They  preferred,  rather,  when  over¬ 
taken  by  the  fever,  and  blurred  by  the  rash,  to  crawl  out  of  their  houses 
and  cool  their  bodies  by  lying  on  the  damp  ground,  or  in  the  bed  of  the 
nearest  creek.  .  .  .  All  these  speedily  developed  dysentery  or  pneumonia, 
and  died  miserably.”  The  Fijians,  not  having  any  cisterns  to  plunge 
into,  made  for  the  nearest  creek ;  but  the  same  urgent  desire  of  the  victims 
to  immerse  themselves  in  cold  water  characterises  the  two  epidemics 
separated  by  more  than  two  thousand  years  in  time,  and  by  several 
thousands  of  miles  in  space. 

Corney  admitted,  however,  that  he  was  speaking  from  memory,  because 
he  had  left  his  notes  behind  him  in  Fiji,  and  he  confessed  that  he  did  not 
reach  the  islands  until  the  epidemic  had  subsided,  so  that  his  account  of 
the  reactions  of  the  sufferers  was  based  on  hearsay.  Fortunately,  his 
statements  are  fully  confirmed  in  the  official  “  Correspondence  respecting 
the  Colony  of  Fiji  ”  (26)  for  the  year  1875.  For  example,  E.  L.  Layard, 
writing  from  Government  House  to  the  Governor,  Sir  H.  Robinson, 
states  that  nearly  100  of  the  native  constabulary  are  ill  and  then  adds: 
“  Unless  watched  the  men  have  a  tendency  to  walk  into  water  by  way  of 
reducing  the  fever  under  which  they  suffer.  In  some  cases  an  acute 
dysentery  has  followed  this  act.”  In  a  second  letter  to  the  Governor, 
Layard  writes :  ”  The  natives  will  not  do  as  they  are  told,  but  will 
expose  themselves  to  cold  and  wet  to  allay  the  feverishness.  Some  actually 
creep  away  at  night  from  the  guard  we  have  stationed  over  them,  and 
go  and  lie  down  in  the  sea  or  the  creeks;  this  brings  on  dysentery  and 
congestion  of  the  lungs.  .  .  .”  Again,  J.  B.  Thurston,  the  Colonial  Secre¬ 
tary,  writes  to  the  Governor :  ”  Many  of  the  patients  have  confessed  to 
having,  under  cover  of  night,  stolen  past  the  guards,  to  having  entered 
other  houses,  and  to  having  laid  down  in  a  cold  running  stream  prior 
to  their  return.  All  of  these  have  suffered  from  dysentery  or  congestion 
of  the  lungs,  and  many  of  them  have  died.”  .'\nd  of  the  native  con¬ 
stabulary,  who  were  confined  to  their  barracks  under  careful  supervision. 
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he  says :  “  They  will  try  to  allay  the  fever  by  lying  in  a  mountain  stream, 
or  by  reclining  in  the  full  draught  of  an  open  doorway.” 

To  those  of  us  who  have  only  seen  measles  as  a  recognised  con¬ 
comitant  of  childhood  in  a  society  in  which  the  disease  has  been  endemic 
for  many  generations,  it  is  difficult  to  visualise  the  malignity  of  its  irrup¬ 
tion  in  a  ‘  virgin  ’  society.  The  following  quotations  from  the  letters  of 
two  Wesleyan  missionaries  (27),  the  Rev.  J.  Waterhouse  and  the  Rev. 
A.  J.  Webb,  bear  witness  to  its  malignity.  Writing  from  Navuloa,  on 
March  8th,  Mr.  Waterhouse  remarks :  “  Since  I  wrote  .  .  .  the  disorder 
has  become  virulent,  and  has  carried  off  a  great  number  of  natives, 
principally  adults.  The  visitation  has  been  more  like  that  of  cholera  or 
plague  than  that  of  measles,  as  you  understand  that  complaint.  ...  In 
many  of  the  towns  I  have  been  reminded  of  the  plague  in  London.  The 
people  have  been  seized  with  fear,  and  have  abandoned  their  sick.  Whole 
families  have  been  taken  ill,  and  been  left  without  help.”  He  describes  a 
visit  to  a  member  of  his  congregation  who  has  been  attacked  by  the 
disease.  “  Entering,  I  found  him  apparently  dead,  his  wife  and  four  or 
five  children  all  ill,  lying  down  to  die,  or  to  recover,  and  the  family 
completely  deserted.  I  found  him  able  to  whisper,  ‘  The  land  is  panic- 
stricken.  Husband  forsakes  the  afflicted  wife,  and  wife  forsakes  the 
afflicted  husband.  The  healthy  congregate  together;  the  sick  are  left  to 
themselves.  .  .  .’  After  I  had  attended  to  them  all  I  went  to  another 
town,  but  found  it  quite  empty.  All  had  fled  except  one  couple.  .  .  .” 

In  a  second  letter,  dated  March  16th,  he  writes :  “  Since  my  last  the 
epidemic  has  taken  an  unfavourable  turn,  and  I  think  I  am  justified  in 
saying  that  our  people  are  dying  in  hundreds.  In  many  cases  it  is  more 
like  cholera  than  measles.  If  you  can  imagine  a  country  stricken, — ^no 
work,  no  amusements,  no  occupations,  no  Sunday  services,  no  schools, 
towns  silent  as  the  grave,  or  deserted,  the  dead  buried  without  religious 
funeral  rites,  the  dying  deserted  through  fear  of  infection,  graves  only 
half  dug,  because  no  one  is  strong  enough  to  dig  the  graves,  you  will 
have  a  faint  idea  of  Central  Fiji  at  the  present  moment.” 

In  a  third  letter,  dated  March  25th,  he  writes:  “  At  Bau,  Mr.  Webb 
reports  one  hundred  and  twenty-seven  deaths.  Viwa  is,  I  hear,  half 
emptied.  The  disease  is  truly  loathsome,  and  I  have  frequently  been  ill 
from  contact  with  it,  and  toil.  (The  italics  are  mine.)  I  fear  that  from 
this  complaint  alone  fifteen  per  cent,  of  the  population  of  Fiji  will  be 
carried  off, — if  not  twenty  per  cent.” 

It  is  much  to  be  regretted  that  Mr.  Waterhouse  did  not  describe  the 
features  that  made  the  disease  so  loathsome.  Undoubtedly,  the  ”  severe 
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diarrhoea  ”  that  Thucydides  saw  in  Athens,  and  which  was  repeated  in 
Fiji,  must  have  been  most  unpleasant  to  men  not  accustomed  to  dealing 
with  disease,  especially  in  view  of  the  absence  of  any  system  of  sanitation ; 
but  it  seems  doubtful  whether  it  would  merit  the  epithet  ‘  loathsome.’ 
That  epithet  is  usually  applied  by  the  laity  to  cutaneous  lesions,  and  one 
wonders  whether  it  was  possibly  the  sight  of  gangrenous  conditions  of 
the  extremities  and  the  external  genitals,  of  ulcerative  skin  lesions,  and 
of  distressing  ophthalmias,  that  drew  it  from  the  missionary.  We  know 
that  measles  can  be  associated  with  gangrene  because  in  19th  century 
England,  after  the  disease  had  long  been  endemic  among  the  population, 
fatal  cases  of  ‘  noma  ’  were  not  infrequently  recorded.  Certainly,  there  is 
no  mention  of  any  such  sequelae  in  the  official  correspondence;  but  it  is 
quite  evident  that  officialdom  was  only  too  pleased  to  forget  about  the 
epidemic  once  it  had  subsided.  Most  of  its  energies  were  concentrated 
on  efforts  to  shift  the  blame  for  the  importation  of  the  disease  off  its 
own  shoulders. 

Mr.  Webb,  in  a  letter  from  Bau,  dated  April  1st,  writes:  “  Ere  long  a 
most  extraordinary  scene  was  presented  of  whole  towns  with  the  houses 
closed,  the  lanes  and  squares  silent  as  death,  and  the  inhabitants  ail 
down — old  men  and  infants,  young  men  and  mothers  of  families — one 
heap  of  illness.  ...  At  home  in  our  own  land  there  is  always  a  large 
proportion  of  healthy  persons  who  act  as  a  relief  to  the  many  stricken 
by  prevailing  disease;  (Mr.  Webb  did  not  live  to  see  the  influenza 
epidemic  of  1918-19.)  but  here  you  have  a  whole  country  down,  all  sick, — 
men,  women,  and  children,  dying  all  round  you  every  day, — .  .  .  .  Two 
have  died  on  my  own  premises;  and  so  jetid  did  their  houses  become  in 
which  they  died,  that  I  have  had  to  destroy  the  walls  to  let  the  trade- 
wind  purify  the  air.”  (The  italics  again  are  mine.) 

In  a  previous  letter,  dated  March  11th,  he  describes  how  he  w’ent  with 
a  native  servant  to  visit  the  wife  of  one  of  his  parishioners  who  was 
dying.  As  he  approached  her  hut,  his  servant,  who  had  apparently  pre¬ 
ceded  him,  warned  him  to  keep  a  good  distance  away  from  the  sick 
woman,  and  the  missionary  adds :  “  In  truth  it  was  a  fearful  stench  that 
sickened  me  even  at  talking  distance.” 

Could  diarrhoea  alone  have  accounted  for  that  fearful  stench?  Per¬ 
sonally,  I  doubt  it.  I  fancy  that  there  must  have  been  an  element  of 
festering  corruption,  of  gangrenous  decomposition,  mingled  with  the 
bowel  discharges. 

In  fairness  to  the  critics  who  may  oppose  the  identification  of  the 
‘  Plague  of  Athens  ’  as  measles  by  one  who,  at  any  rate  among  his  own 
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people,  is  not  supposed  to  possess  any  clinical  knowledge,  because  he 
happens  to  have  chosen  Bacteriology  as  a  career,  it  must  be  admitted 
that  there  are  other  records  of  epidemics  of  measles  in  ‘  virgin  ’  com¬ 
munities  in  which  no  mention  is  made  of  the  sufferers  seeking  to  immerse 
themselves  in  cold  water. 

Smellie  (28),  for  instance,  says  nothing  about  any  such  action  in  his 
account  of  the  epidemic  among  the  North  American  Crees  in  1845.  He 
does  mention,  however,  that  “  for  a  time  every  case  presented  very 
dangerous  symptoms,  which  often  ran  very  rapidly  to  a  fatal  termination ; 

.  .  .”  Among  these  symptoms  he  includes  dysentery,  some  cases  of  which 
were  of  such  violent  description  that  in  one  or  two  instances  death 
occurred  within  twenty-four  hours.  The  outbreak  was,  however,  a  small 
one  (167  cases),  and  the  virus  may  not  have  been  as  virulent  as  in  the 
Fiji  epidemic,  although  the  death  roll  was  40,  so  that  the  absence  of 
any  reference  to  the  patients’  desire  to  immerse  themselves  in  water  does 
not  seem  to  me  to  detract  from  the  significance  of  the  Fijian  records. 

Davies’s  (29)  silence  on  this  point  is  more  disturbing,  because  he 
describes  the  epidemic  that  struck  the  Tonga  Islands  in  June,  1893,  and 
nearly  decimated  the  group,  and  ravaged  Samoa  in  September,  1893. 
The  ‘  soil  ’  into  which  the  virus  was  introduced  in  this  epidemic  was 
therefore  very  similar  to  that  of  the  Fijian  visitation,  and  the  incidence 
of  infection  was  possibly  higher  in  the  Samoan  than  in  the  Fijian  out¬ 
break,  because  Davies  says  that  apparently  not  a  single  person  escaped 
in  the  entire  population.  He  noticed  the  association  of  dysentery  also; 
but  he  ascribed  it  to  faulty  diet,  and  asserts  that  “  nine-tenths  of  the 
deaths  might  have  been  prevented  by  care  in  diet.  The  worst  cases  of 
diarrhoea  and  dysentery  yielded  to  treatment,  and  there  were  no  deaths 
among  those  who  followed  instructions,  and  who  were  under  one’s  own 
personal  supervision.”  He  describes  the  epidemic  as  being  of  a  benign 
type;  but  there  were  at  least  1,000  deaths,  nearly  half  of  them  adults,  in 
a  population  of  34,500,  and  after  the  epidemic  had  subsided  he  encountered 
an  unusually  large  number,  including  many  adults,  of  patients  with  sup¬ 
purating  cervical,  submaxillary,  or  inguinal  glands,  together  with  many 
debilitated  people.  Indeed,  although  the  immediate  mortality  rate  might 
justify  his  description  of  the  epidemic  as  a  benign  one,  it  is  evident  that 
it  was  much  more  severe,  at  any  rate  in  its  after-effects,  than  any  measles 
epidemic  that  we  are  accustomed  to  in  England  to-day.  It  was  benign, 
however,  by  comparison  with  the  Fiji  epidemic,  in  which  the  immediate 
mortality  was  estimated  officially  to  be  at  least  25,000,  or  about  one 
quarter  of  the  total  population,  and  it  is  possible  therefore  that  the 


THE  PLAGUE  OF  ATHENS 


21 


Samoans  did  not  experience  such  an  intolerable  sensation  of  internal 
heat  as  did  the  Fijians. 

Rivers  (30),  discussing  human  immunity  to  virus  diseases,  remarks: 

“  It  is  a  well-known  fact  that  recovery  from  a  viral  infection  is  usually 
followed  by  an  enduring  immunity.  In  many  instances,  the  immunity  is 
operative  during  the  remainder  of  a  person’s  life.  ...  In  the  case  of 
poliomyelitis  and  measles,  the  viruses  of  which  are  encountered  fre¬ 
quently  throughout  life,  one  might  explain  the  persistent  immunity  .  .  . 
on  the  basis  of  repeated  contacts  with  the  active  agents.”  This  conception 
of  individual  immunity  would  seem  to  apply  also,  in  a  lesser  degree,  to  a 
society.  If,  for  any  reason,  a  society  in  which  measles  has  been  endemic 
loses  contact  with  the  virus,  the  disease  exhibits  a  marked  augmentation 
in  virulence  when  the  virus  is  re-introduced  to  that  society.  The  history 
of  the  early  English  colonists  in  America  illustrates  this  clearly.  These 
colonists  lost  contact  with  the  virus  of  measles  when  they  migrated  from 
Britain,  and  with  every  succeeding  generation  bom  to  them  in  the  New 
World  their  society  became  progressively  more  susceptible  to  its  attack. 
When,  therefore,  this  virus  was  re-introduced  among  them  by  later  waves 
of  immigrants,  they  suffered  much  more  severely  from  the  disease  than 
the  endemic  parent  society  in  Britain.  For  example,  when  Cotton  Mather’s 
(31)  family  was  invaded,  during  the  measles  epidemic  in  Connecticut  in 
1713,  only  he  escaped  the  disease,  and  of  the  11  members  of  his  family 
who  were  attacked,  5  (including  2  adults)  died,  giving  a  case  fatality 
rate  of  more  than  45  per  cent.  Of  this  epidemic  he  wrote :  “  The  Spreading 
of  Measles  in  the  Town,  which  will  prove  an  heavy  Calamity,  and  is 
much  worse  to  us  Americans  than  it  is  in  Europe.  .  .  .”  (The  italics  are 
mine. ) 

It  is  evident,  therefore,  that  the  natural  potential  virulence  of  the  virus 
of  measles  for  the  human  body  tissues  is  of  a  high  order  of  magnitude. 
There  is  no  doubt  that  this  virulence  may  fluctuate  in  degree,  apart  from 
any  reaction  on  the  part  of  the  human  host;  but  when  a  strain  of  this 
virus  of  exalted  virulence  is  introduced  to  a  society  that  has  never  before 
had  any  contact  with  it,  the  malignity  of  the  consequent  epidemic  will  be 
as  great  as  that  manifested  by  the  pestilence  that  ravaged  Athens. 

There  are  numerous  isolated  records  in  the  literature  of  plague  of 
individuals,  driven  frantic  by  the  agonizing  pain  of  buboes  in  process  of 
suppuration,  running  madly  about  and  sometimes  plunging  into  rivers, 
ponds,  or  tanks  of  water ;  but,  apart  from  these  irrelevant  records,  I  have 
only  found  one  other  record  in  the  literature  that  has  a  similarity  in  this 
connexion  with  those  of  the  Athenian  pestilence  and  the  Fijian  epidemic. 
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In  A.  D.  1577,  there  took  place  at  Oxford  what  was  afterwards  known 
as  the  ‘  Black  Assize,’  because  of  a  strange  disorder  that  broke  out  among 
the  people  who  were  present.  Wood  (32)  says  that  above  600  persons 
sickened  in  one  night  and  that,  between  6  July  and  12  August,  510 
people  died  of  it.  He  then  gives  a  description  of  the  disease.  “  Some 
leaving  their  beds,  occasioned  by  the  rage  of  their  disease  and  pain, 
would  beat  their  keepers  or  nurses,  and  drive  them  from  their  presence; 
others  like  madmen,  would  run  about  the  streets,  markets,  lanes,  and 
other  places;  some  again  would  leap  headlong  into  deep  waters.  Those 
who  died  were  troubled  with  a  most  vehement  pain  of  the  head  and 
stomach,  vexed  with  the  phrenzy,  deprived  of  their  understanding, 
memory,  sight,  hearing,  etc.  That  which  is  most  admitted  is,  that  no 
women  were  taken  away  by  it,  or  poor  people,  or  such  that  administered 
physic;  or  any  that  came  to  visit  [the  sick].” 

Bancroft  (33)  quotes  from  a  letter  written  by  a  tutor  at  Oxford  to  a 
Mr.  B.  Gilpin,  who  was  maintaining  several  students  at  Oxford  at  his 
own  expense  at  this  time.*  “  Those  who  are  seized  with  it,”  writes  the 
tutor,  “  are  in  the  utmost  torment ;  their  bowels  are  burnt  up ;  they  call 
earnestly  for  drink;  they  cannot  bear  the  touch  of  clothes;  they  intreat 
the  standers  by  to  throw  cold  water  upon  them ;  sometimes  they  are  quite 
mad;  rise  upon  their  keepers;  run  naked  out  of  houses;  and  often 
endeavour  to  put  an  end  to  their  lives.  .  .  .  This  dreadful  distemper  is 
now  generally  attributed  to  some  jail  infection,  brought  into  court  at  the 
assizes;  for  it  is  remarkable,  that  the  first  infected  were  those  only  who 
had  been  there.  Few  women  or  old  men  have  died.” 

Bancroft  points  out  that  the  symptoms  of  this  disorder  do  not  agree 
with  those  of  ‘  jail  fever,’  and  he  speaks  with  authority  here,  because  he 
saw  many  cases  of  typhus  fever  in  his  day.  He  also  emphasizes  that  the 
‘  contagion  ’  of  that  fever  does  not  spare  women,  children,  and  poor  people, 
as  this  disorder  is  stated  to  have  done  by  Wood.  If  this  statement  was 
correct,  it  was  neither  typhus  fever  nor  measles;  but  it  is  possible  that 
Wood  was  indulging  in  some  elaboration  of  the  brief  record  of  the  out¬ 
break  in  the  register  of  Merton  College,  because  he  was  not  contemporary 
with  it.  The  tutor,  however,  was  an  eye-witness  of  it,  and  it  is  note¬ 
worthy  that  he  makes  no  mention  of  any  age,  sex,  or  class  exemption. 
In  neither  account  is  there  any  record  that  any  of  the  patients  developed 
an  exanthem  and,  though  it  is  commonly  stated  that  measles  can  occur 

*  Bancroft  gives  as  his  source :  W.  Gilpin,  The  Life  of  Bernard  Gilpin,  2nd  ed.  London, 
1763. 
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without  a  rash  in  individual  cases,  I  do  not  know  whether  an  epidemic 
without  the  exanthem  has  ever  been  reported.  There  is  no  doubt  about 
the  occurrence  of  a  measles  encephalitis  and,  whereas  the  virus  is  normally 
dermotropic,  there  is  indubitable  evidence  that  in  some  outbreaks  it  may 
manifest  markedly  neurotropic  properties.  It  is  conceivable,  therefore, 
that  this  outbreak  could  have  been  a  localized  irruption  of  measles  in  a 
society  that  had  not  had  close  contact  with  the  virus  for  one  or  more 
generations.  The  speed  with  which  a  community  that  has  lost  contact 
with  the  virus  can  become  highly  susceptible  to  it  is  well  illustrated  by 
the  epidemic  in  the  Faroe  Islands  in  1846.  Panum  (34)  states  that  more 
than  6,000  persons,  out  of  a  total  population  of  7,782,  were  attacked,  and 
that  in  one  village  he  saw  more  than  80  people  ill  in  bed  simultaneously 
out  of  a  population  of  100.  A  period  of  only  sixty-five  years  had  elapsed 
since  contact  with  the  virus  had  been  lost  by  the  islanders,  and  there 
were  still  98  persons  living  who  had  had  the  disease  during  its  previous 
prevalence  in  1781. 

Even  if  the  Fijian  epidemic  of  measles  and  the  Oxford  outbreak  are 
rejected  as  inadmissible,  I  suggest  that  measles,  in  the  emasculated  form 
in  which  we  see  it  to-day,  provides  the  nearest  equivalent  to  the  ‘  Plague 
of  Athens.’  The  catarrhal  nature  of  the  initial  invasion  is  well-known, 
and  though  the  disease  nowadays  is  rarely  associated  with  serious  com¬ 
plications,  careful  attention  to  the  eyes  and  the  oral  cavity  is  still  enjoined 
in  the  nursing  of  cases,  especially  in  little  children.  Gunn  (35)  states 
that  “  ocular  complications  were  formerly  both  common  and  dangerous,” 
and  that,  although  panophthalmitis  with  complete  destruction  of  the  globe 
is  now  very  rare,  corneal  ulceration  and  keratitis  still  occur  in  about  0.2 
per  cent  of  cases.  The  same  authority  also  mentions  that  enteritis,  mani¬ 
fested  by  vomiting  and  diarrhoea,  is  still  encountered,  and  that  it  varies 
in  severity  in  different  epidemics.  Osier  and  McCrae  (13)  state  that 
“  gangrene  of  the  skin  and  of  the  genitals  may  follow  measles,”  and 
Higgins  (36)  remarks  that  there  is,  as  one  would  expect,  ‘‘  a  very 
offensive  odor  ”  accompanying  noma.  He  also  adds  the  interesting  state¬ 
ment  that  “  some  animals  and  birds  are  known  to  have  illnesses  suggesting 
measles,  following  exposure  to  a  patient,  .  .  .”  This  explains  Thucydides’ 
observation  that  ”  the  birds  and  animals  which  feed  on  human  flesh, 
although  so  many  bodies  were  lying  unburied,  either  never  came  near 
them,  or  died  if  they  touched  them.”  Kerr  (37)  says  that  sneezing  is  usu¬ 
ally  a  very  early  symptom.  Indeed,  one  can  find,  in  modern  descriptions 
of  the  emasculate  disease,  references  to  all  the  features  that  Thucydides 
saw  in  their  pristine  violence. 
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When  our  two  younger  daughters  were  ill  with  measles  some  years 
ago,  their  constant  complaint,  until  the  rash  had  begun  to  fade,  was  that 
they  were  so  hot  and  so  thirsty,  and  it  was  only  with  difficulty  that  their 
mother  and  I  prevented  them  from  throwing  off  their  light  bed  coverings 
in  order  to  obtain  relief  from  the  sensation  of  internal  heat  that  tormented 
them.  They  each  had  a  mild  attack  from  which  they  made  an  uneventful 
recovery.  I  make  no  apology  for  including  this  homely  observation  in  a 
medical  paper,  because  it  is  pertinent  to  my  argument.  I  admit  that  I  have 
not  found  it  mentioned  in  any  of  the  modem  medical  works  that  I  have 
consulted,  and  that  enquiries  among  clinical  colleagues,  whether  consultant 
or  practitioner,  have,  with  one  hesitant  exception,  failed  to  elicit  any 
confirmation  of  my  observation.  I  have,  however,  been  successful  among 
lay  acquaintances  who  have  had  children  ill  with  measles.  Most  of  these, 
especially  the  mothers,  have  voluntarily  confirmed  my  observation  after 
discreet  enquiry. 

Although  I  have  been  unable  to  make  a  similar  enquiry  about  smallpox, 
typhus  fever,  and  plague,  I  believe  that  none  of  these  diseases  is  accom¬ 
panied  by  the  peculiar  subjective  sensation  of  intense  internal  heat  that 
was  experienced  by  the  Athenian  victims  of  the  ‘  Plague  of  Athens,’  and 
that  is  still  experienced  in  a  much  milder  degree  by  measles  patients  to-day. 

I  submit,  therefore,  that  the  ‘  Plague  of  Athens  ’  was  measles. 
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DOROTHY  M.  SCHULLIAN 

The  medical  world  has  often  witnessed  the  sorry  spectacle  of  physicians 
so  intent  upon  their  favorite  theories  as  to  hurl  diatribes  at  disbelieving 
colleagues.  Similar  conduct  has  prevailed  when  proponents  of  science  in 
general  have  mocked  the  struggling  efforts  of  medicine,  and  when  the 
laity,  irritated  and  discouraged  as  even  the  most  sincere  attempts  at  treat¬ 
ment  have  failed,  have  laid  all  the  blame,  justly  or  unjustly,  on  medicine 
itself.  A  Pliny,  for  example,  will  inveigh  against  physicians  Greek  or 
Roman  and  against  all  herbs  which  are  not  Roman.  A  Martial  with 
whiplash  pen  will  flail  in  biting  epigram  the  bungling  physician  of  his 
day; 

I  called  you,  Dr.  Symmachus,  for  a  slight  indisposition, 

You  brought  your  hundred  students  as  befits  a  real  clinician; 

With  hands  all  chilled  by  winter’s  blasts  they  practised  their  palpation: 

The  fever  that  I  did  not  have  is  now  a  conflagration.^ 

A  Juvenal  will  bemoan  in  scornful  satire  all  the  patients  whom  Dr. 
Themison  laid  low  in  a  single  autumn.*  A  Rabelais,  himself  a  physician, 
will  find  sport  in  relating  how  Queen  Quintessence  cured  those  afflicted 
with  leprosy  or  apoplexy,  with  blindness  or  deafness,  by  music  from  an 
organ  having  pipes  of  cassia,  wind-chest  of  guaiac,  pedals  of  rhubarb, 
register  of  turpeth,  and  manual  of  scammony.*  And  a  Bernard  Mande- 
ville,  also  a  physician,  will  tell  how,  in  his  dominion  of  bees. 

Physicians  valu’d  Fame  and  Wealth 
Above  the  drooping  Patient’s  Health, 

Or  their  own  Skill.* 

From  the  strictly  medical  side  Dr.  Rosen  has  already  stressed  the 
importance  of  this  negative  aspect  of  medical  history  and  the  truth  that 
progress,  in  medicine  or  elsewhere,  is  seldom  a  series  of  positive  advances 

*  Read  at  the  twenty-second  annual  meeting  of  the  American  Association  of  the  History 
of  Medicine,  Lexington,  Kentucky,  May  23,  1949. 

*  Epigrams  V.  9.  An  entire  book  of  commentary  on  the  medical  epigrams  of  Martial 
is  contained  in  Caesar  Zarottus,  Af.  Valerii  Martialis  epigrammatum  medicos  out  phi- 
losophicae  consider ationis  enarratio.  .  .  ,  Venice,  1657. 

*  Satires  X.  221. 

*  Pantagruel  V.  20. 

*  Fable  of  the  Bees,  ed.  F.  B.  Kaye,  Oxford,  1924,  v.  I,  p.  20. 
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beautifully  free  from  opposition.*  Dr.  Adalberto  Pazzini  has  likewise 
voiced  the  opinion  that  medicine  in  particular  and  science  in  general  owe 
some  part  of  their  progress  to  those  who  did  not  believe  and  whose  very 
disbelief  acted  as  a  leaven  to  give  life  to  science  and  set  in  motion  new 
investigations.®  Opposition  and  disbelief  also  on  the  part  of  the  laity 


Fig.  1.  Nicol6  Franco 

From  the  title  page  of  his  work  La  Philena,  Mantua, 
J.  Ruffinelli,  1547.  Courtesy  Harvard  College  Library. 


assume  a  special  importance  when  we  consider  today’s  antivivisectionists, 
or  when  we  recall  the  religious  scruples  which  in  earlier  days  deprived 
medical  students  of  the  cadavers  they  needed  for  dissection.  The  writer 
who  is  the  subject  of  this  paper  is  one  representative  of  the  laity  in 
Venice  in  the  fourth  decade  of  the  sixteenth  century,  and  the  derogatory 
report  which  he  has  left  us  of  the  medical  practices  of  his  day,  biased 


'Bull.  Inst.  Hist.  Med..  6  (1938)  :  1015-1019. 

*  Medicina  denigrata  e  medici  denigratori,  Rome,  1945,  pp.  66-67  and  passim. 
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and  exaggerated  though  it  admittedly  is,  is  still  significant  for  the  total 
history  of  the  progress  of  medicine. 

Nicolo  Franco  was  the  peculiar  product  of  a  peculiar  age.  Bom  in 
Benevento  in  1515  ^  and  tutored  in  poetical  composition  in  his  boyhood 
years  by  his  schoolmaster  brother  Vincenzo,  he  sought  his  fortune  first 
in  literary  circles  in  nearby  Naples.  The  institution  of  patronage  then  in 
force  required  that  aspiring  writers,  like  artists,  find  protection  and  liveli¬ 
hood  with  some  noble  or  otherwise  influential  Maecenas.  Nicolo  there¬ 
fore  hastened  to  publish  his  Hisabella  in  praise  of  the  Princess  of  Molfetta, 
Isabella  of  Capua.  During  his  short  stay  in  Naples  he  made  friends  and 
enemies  according  to  a  pattern  which  soon  became  familiar  for  him;  to 
many  of  the  friends,  Luigi  Tansillo  *  among  them,  he  clung  ever  after 
with  a  jealous  devotion,  while  upon  the  enemies  he  heaped  unceasingly 
the  vituperation  of  an  implacable  hatred. 

Franco  removed  in  June,  1536,  to  Venice.  Here,  through  the  kind 
offices  of  the  poet  Quinto  Gherardo,  he  was  presented  to  a  man  who 
knew  well  the  power  of  the  pen  to  caress  in  fawning  flattery  or  threaten 
in  audacious  blackmail.  Pietro  Aretino  deserved  thoroughly  the  designa¬ 
tion  “  Scourge  of  Princes  ”  by  which  he  is  known  in  Italian  literature. 
When  he  took  Franco  into  his  house  in  August,  1537,  he  was  in  the 
process  of  publishing  his  first  book  of  letters,  and  he  had  good  use  for 
the  talents  of  that  gifted  young  man.  It  is  probable  that  Franco  helped 
in  the  selection  of  the  letters  and  that  he  performed  other  literary  services 
for  his  protector,  Fausto  Nicolini  *  has  painted  a  vivid  picture  of  their 
production  line — Aretino  composing  feverishly.  Franco  almost  snatching 
the  rough  sheets  from  his  hand  to  copy  them,  a  boy  carrying  the  finished 
drafts  to  the  print  shop  and  returning  somewhat  later  with  the  damp  and 
ink-blurred  proofs,  Aretino  giving  these  a  distraught  and  unwilling  glance, 
and  Franco  proceeding  to  the  detailed  correction  of  them. 

Aretino  was  pleased  and  included  in  the  work  in  press  several  references 
praising  the  learning  and  literary  style  of  his  protege,  predicting  for  him 
a  brilliant  prospect,  and  calling  him  even  a  future  Aretino.  Relations 

’  The  most  thoroughly  documented  study  of  Franco  is  that  by  Giuseppe  de  Michele  in 
Studi  dt  left,  ital.,  11  (1915) :  61-154.  He  used  the  extensive  collection  of  some  five 
hundred  letters  by  and  to  Franco  preserved  in  Vat.  lat.  5642  and  first  noted  by  Enrico 
Sicardi  in  Giom.  star,  della  left,  ital.,  26  (1895)  :223.  This  manuscript  merits  and  still 
awaits  a  complete  edition. 

•  On  this  renowned  poet’s  opinion  of  physicians  see  Nicolini,  /.  Hist.  Med.  and  Allied 
Sciences,  1  (1946)  :  336. 

•  Pietro  Aretino,  II  primo  libro  delle  lettere,  a  cura  di  Fausto  Nicolini,  Bari,  1913,  p.  406. 
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were  good  as  late  as  December,  1537,  but  the  characters  of  the  two  men 
were  similar  to  a  degree  which  precluded  a  lasting  friendship.  Whatever 
the  reason  for  the  break,  it  came  so  swiftly  and  violently  that  in  1538, 
in  a  later  edition  of  his  letters,  Aretino  suppressed  the  laudatory  remarks 
on  Franco.  Thereafter  the  works  of  both  became  a  battleground  of 
enmity.  In  the  autumn  of  1539,  Nicolo  was  slashed  in  the  face  by  one  of 
Aretino’s  secretaries;  when  his  wounds  had  healed  he  resolved  to  leave 
Venice  for  a  safe  refuge  from  which  to  vent  his  wrath,  and  by  the  summer 
of  1540  he  was  installed  at  Casal  Monferrato  under  the  protection  of  its 
governor. 

The  importance  of  the  quarrel  for  us  lies  in  the  related  facts  that 
Aretino  had  written  letters  which  Franco  chose  to  imitate,  and  that 
Aretino  had  included  a  harangue  against  physicians  which  Franco  chose 
to  elaborate.  The  first  edition  of  Franco’s  Pistole  vtilgari  was  published 
in  November,  1538,  and  it  is  in  particular  the  14-page  letter  addressed 
to  Bonifazio  Pignoli  and  dated  21  March,  1538,*®  which  attacks  medicine 
in  bitter  invective. 

Pignoli,  a  friend  whom  Franco  addresses  in  other  letters,**  had  been 
ill  for  some  time.  All  the  efforts  of  physicians  had  availed  nothing;  in 
fact,  their  various  regimens  had  only  weakened  him  the  more.  Franco  is 
dismayed  that  his  friend  has  wasted  away  to  a  point  where  mirrors  are 
frightened  when  they  look  at  him,  and  that  he  has  forgotten  all  admoni¬ 
tions,  including  those  of  one  Sempronio  Amaranto,  to  keep  physicians 
at  the  greatest  possible  distance.**  The  letter  is  violent,  diffuse,  and  poorly 

**  I  am  indebted  to  Mr.  Herbert  Reichner  of  New  York  for  first  bringing  this  letter 
to  my  attention  in  a  communication  of  16  April,  1947.  I  have  used  the  edition  of  Venice, 
Antonio  Gardane,  1542,  where  it  occurs  on  ff.  137b-144a.  All  references  by  folio  alone 
in  the  following  pages  are  to  this  edition.  Pietro  Paolo  Parrella  has  discussed  the  his¬ 
toricity  of  the  letters  in  Rassegna  crit.  della  left,  ital.,  5  (1900)  :  97-122,  where  he  points 
out  the  dependence  on  Aretino  and  quotes  long  passages  from  this  letter  in  support  of  his 
theory.  A  shorter  passage  is  quoted  in  Carlo  Simiani,  Nicold  Franco,  la  vita  e  le  opere, 
Torino-Roma,  1894,  pp.  70-71.  This  work  by  Simiani  is  not  located  in  the  Union  Catalog 
of  the  Library  of  Congress ;  I  have  used  the  copy  in  the  Biblioteca  Nazionale,  Rome. 

“  Pignoli  was  secretary  to  a  patron  of  Franco’s,  Monsignor  Leone  Orsini  (Pompeo 
Litta,  Le  famiglie  celebri  italiane,  1819-1902,  v.  8,  Orsini  di  Roma,  Tavola  IX)  and  was 
with  that  prelate  in  Padua  during  the  period  of  the  correspondence  with  Franco.  See 
ff.  134b,  136a,  152a,  185a,  216a,  248b,  260a. 

**  Pignoli’s  illness  is  mentioned  in  other  letters.  It  was  already  well  advanced  when 
Franco  wrote  him  on  11  Feb.,  1538  (ff.  119b-120b),  extolling  the  blessings  of  a  healthy 
body.  According  to  a  letter  dated  4  Apr.,  1538  (f.  151b),  Franco  made  it  a  point  to  write 
him  regularly  during  his  illness.  His  changed  appearance  is  deplored  once  more  in  a 
letter  dated  4  May,  1538  (f.  162a).  From  another  under  date  of  10  Aug.,  1538  (f.  209a), 
we  learn  that  although  the  physicians  had  whitened  his  beard  they  had  been  unable  to 
deprive  him  of  his  youth,  and  that  he  was  at  that  time  engaged  in  an  affair  of  the  heart. 
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organized;  it  gives  the  impression  of  having  been  written  in  the  white 
heat  of  anger,  before  Franco  had  given  himself  time  to  marshal  his  argu¬ 
ments  against  medicine  in  orderly  array.  But  the  arguments  themselves 
are  clear  enough  and  can  readily  be  summarized  and  re-arranged  here 
in  paraphrase  and  in  translation. 

In  the  first  place,  a  death  which  has  been  fated  and  for  which  the  hour 
and  place  are  at  hand  cannot,  in  Franco’s  opinion,  be  postponed  by  any 
physician  or  any  prescription.  Man’s  hour,  when  once  it  is  fixed,  comes 
running  and  galloping,  and  there  is  no  belief  more  childlike  than  that  a 
mortal  man  can  lead  death  astray  from  its  road  and  snatch  from  its  hands 
anyone  whom  it  has  grasped  by  the  hair  and  recorded  in  the  register  of 
the  dead.  From  the  time  man  is  bom  into  this  dizzy  world,  he  becomes 
the  target  of  death’s  arrows,  and  death  has  nothing  else  to  do  than  to 
draw  its  bow  at  our  bodies.  There  is  therefore  no  greater  waste  of 
money  than  that  paid  to  physicians. 

Physicians,  moreover,  are  no  help  even  in  illnesses  which  are  not 
immediately  mortal.  Granted  that  the  pest  is  the  wrath  of  God,  and 
that  there  is  no  shelter  from  it,  what  of  such  incurable  diseases  as  syphilis, 
cancer,  the  gout,^*  and  leprosy?  Some  of  these  existed  even  before  the 
time  of  Hippocrates  and  his  pupils,  and  two  millenniums  later  no  medicines 
have  been  found  to  cure  them.  There  are,  it  is  true,  many  illnesses  which 
are  curable,  but  man’s  foolishness  lies  in  this,  that  when  he  sees  these 
illnesses  being  cured  on  all  sides  he  gives  the  credit  to  medical  treatment. 
He  might  more  truly  consider  that  death’s  arrows  are  not  always  aimed 
straight  and  sometimes  miss  the  mark. 

Suppose  then  that  the  patient  is  in  bed  with  a  headache,  or  a  slight 
fever,  or  a  little  catarrh.**  Along  comes  the  beggarly  doctor  *•  and, 

as  he  takes  the  pulse,  raises  his  eyebrows,  presses  his  lips  together  in  wondrous 
manner,  and,  as  if  it  were  important  and  had  need  of  examination,  wishes  to  see 


^'Franco  had  intended,  in  writing  to  Gianbartolommeo  Bonacolso  on  the  last  day  of 
July,  1538,  (f.  183a),  to  send  a  tirade  against  the  gout,  but  feared  that  the  gout  might 
all  too  suddenly  reply.  To  Monsignor  Leone  Orsini  under  date  of  22  Aug.,  1538  (f.  216a), 
he  admits  the  poor  state  of  his  own  legs  and  his  habit  of  using  gondolas  in  Venice,  and 
deplores  the  death  of  a  mule  whose  services  in  Padua  he  had  expected  to  help  him  in 
his  infirmity.  There  are  earlier  remarks  on  the  gout  in  a  letter  to  Pignoli  dated  11  Feb., 
1538  (f.  120a).  Significant  references  to  syphilis  occur  on  f.  120a  and,  with  added  mention 
of  the  Indian  wood  to  treat  it,  on  if.  180b  and  187b. 

Fever  and  catarrh  had  kept  Franco  confined  to  his  house  on  an  occasion  recounted 
to  Pignoli  under  date  of  4  .\pr.,  1538  (if.  151b-152a).  On  that  occasion  the  physicians 
tried  to  strike  terror  into  him,  and  so  get  him  into  their  power,  but  without  success. 

The  play  on  words  in  the  Italian  mendico  medico  loses  its  effect  in  the  English. 
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the  urine, and  then  straightway  with  his  recipes  for  juices  and  endive  orders 
salads  and  syrups  and  medicines  and  finally  clysters.^^  And  so,  holding  the  patient 
for  months  on  this  regimen,  he  pretends  to  work  miracles  and  keeps  on  asking 
for  money.  It’s  a  g^eat  thing  too  that  in  all  illnesses  these  doctors  make  use  of 
ointments  and  drinks,  adding  a  little  of  this,  a  little  of  that,  as  if  to  prove  they  are 
on  the  job.  [f.  140a] 

Particular  herbs  mentioned  by  Franco  are  scammony,  hellebore,  and 
dog’s  mercury,  compounded  in  syrups  which  he  asserts  would  ruin 
any  wild  beast  but  which  the  patient  must  gulp  down  when  he  has  neither 
thought  nor  will  to  drink.  When  he  is  thirsty,  however,  he  is  denied 
drink,  when  he  is  hungry,  he  is  denied  food,  and  when  he  is  sleepy,  he  is 
denied  rest.  Or  he  is  told  not  to  eat  food  which  is  cold,  which  is  laxative, 
which  is  constipating,  which  will  generate  wind.  And  whatever  sensible 
regimen  may  be  imposed  upon  him  is  not  due  to  any  intelligence  on  the 
part  of  the  doctors.  Dumb  animals  in  very  truth  have  more  intelligence. 
And  to  realize  that  this  is  true, 

consider  that  from  the  stork  they  learned  how  to  prepare  clysters,  from  dogs  they 
have  taken  the  example  of  relieving  the  stomach  by  vomiting  induced  by  herbs,  and 
from  the  weasel,  which  hastens  to  the  help  of  herbs  when  it  has  been  wotmded  by  a 
snake,  they  have  learned  the  treatment  of  wounds  by  juices  and  ointments.  So 
physicians  are  really  pupils  of  animals,  and  if  on  some  occasion  they  use  a  medica¬ 
ment  which  helps,  it  was  not  their  discovery,  but  the  discovery  of  those  who  are 
more  worthy  than  they  to  be  on  this  earth,  [f.  141] 

Franco  was  clearly  not  bothered  by  the  contradictory  statements  which 
will  already  be  apparent  to  the  reader.  If  a  patient  is  cured,  he  continues, 
the  doctor  shouts  and  swells  with  pride  for  having  saved  him  from  the 
dead;  Franco  maintains  that  in  such  a  case  there  was  no  need  of  saving 
him.  for  he  would  have  improved  without  the  treatment.  What  the 
doctor  usually  accomplishes  is  to  prolong  the  illness.  Diets,  decoctions 

**ln  a  letter  to  Benedetto  Agnello  dated  4  Mar.,  1532  (f.  26a),  in  another  to  Pignoli 
dated  20  June,  1532  (f.  32a),  and  in  a  third  to  the  dead  Petrarch  dated  simply  1538 
(f.  240b),  Franco  derides  the  importance  attached  by  physicians  to  the  colors  of  urines 
and  the  solemn  consultations  in  which  they  engage  before  they  will  render  any  verdict. 

In  a  letter  to  the  Cardinal  of  Lorraine  dated  25  Apr.,  1538  (f.  158b),  Franco  lets 
himself  enjoy  the  thought  of  how  confounded  the  doctors  would  be  if  man’s  anatomy 
included  a  window  through  which  the  stomach  could  be  readily  seen  and  anything 
troubling  it  be  manually  remedied  at  once. 

‘•Franco  mentions  medicinal  syrups  in  a  letter  to  his  brother  dated  2  Mar.,  1538  (f. 
133b).  Specific  ingredients  are  cited  in  a  letter  which  he  attributes  to  a  lantern  (f.  191b)  : 
"...  physicians  who  .  .  .  use  nothing  in  their  remedies  but  oil  of  mastic,  oil  of  scorpion, 
oil  of  camomile,  oil  of  turpentine,  and  oil  of  crab  which  would  drown  a  lantern,  .  .  .  and 
even  for  clysters  mouth  their  ‘  Recipe  olei  ’  and  ‘  Fiat  untio.’  ” 
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of  wood,  inunctions  may  reduce  the  first  furies  of  a  disease,  but  it  will 
break  out  again  a  little  later  with  greater  force  than  at  first.  And  as  for 
wounds,  these  the  doctor 

prolongs  with  irritating  unguents,  widens  so  as  to  maintain  the  pain,  poisons,  forms 
into  fistulae,  [f.  141b] 

with  the  result  that  the  pain  is  heightened,  a  body  that  was  in  the  best 
of  health  is  maltreated,  and  death  is  the  issue. 

Physicians  therefore  are  liars  and  assassins.  They  maim  and  dis¬ 
embowel  and  murder.  A  thousand  men  a  day  die  at  their  hands,  and 
the  physician  resembles  not  necessarily 

in  his  half-folded  bonnet,  nor  even  in  the  velvet  purse  that  hangs  from  his  breeches, 
but  in  gesture  and  manner  and  action  the  executioner,  so  that  one  might  think  them 
brothers.  For  as  the  executioner  can  do  nothing  else  with  those  condemned  to 
justice  than  torture  and  hang  and  rend  them,  as  the  government  has  ordered  upon 
him.  and  can  keep  the  victim  waiting  on  the  road  to  the  gallows,  but  when  once 
the  victim  has  arrived  has  no  authority  to  stop  the  execution  unless  through  a 
change  of  sentence  the  order  comes  that  the  criminal  is  granted  the  grace  of  life,^* 
just  so  the  physician,  as  the  most  obedient  executioner  for  death,  can  do  nothing 
else  than  attend  the  patient  at  the  hour  of  death  when  this  is  the  order,  and  if  he 
is  commanded  to  wait  until  the  second  order,  he  holds  you  back  with  a  gallant  air. 
So  he  has  the  glory  of  the  grace  which  death  accords,  and  he  is  paid  for  it.  [f.  139b] 

To  Franco  therefore  it  is  clear  that  Justice  sleeps.  Her  laws  take  the 
lives  of  those  who  to  quiet  the  pangs  of  hunger  have  stolen  a  paltry  trifle, 
while  physicians  who  make  a  profession  of  poisoning  people  with  their 
powders  and  juices  are  pardoned  every  time.  And  she  imposes  heavy 
fines  on  someone  who,  with  a  blow  of  his  fist,  has  caused  two  drops  of 
blood  to  fall  from  the  nose  of  someone  else,  but  to  physicians  who  by 
their  profession  extract  from  us  all  the  best  that  we  have  she  orders  that 
we  pay  a  salary,  and  that  we  give  reverence  and  honor  to  them  as  if  they 
were  gods  on  earth.  And  finally, 

as  if  it  were  not  enough  to  quarter  men  alive,  when  they  are  dead,  the  anatomists 
make  hash  of  them,  doing  in  dissection  what  they  would  not  do  to  a  dog,  cutting 
cadavers  into  pieces  vein  by  vein,  nerve  by  nerve,  as  if  after  all  the  time  spent  in 
the  practice  of  anatomy  they  did  not  yet  know  how  the  internal  organs  of  the 
human  body  are  put  together,  [f.  142a] 

It  is  small  wonder  then  that  Saints  Cosmas  and  Damian  departed  this 
earth;  they  went  to  heaven  for  no  other  purpose  than  to  remove  them- 

Cf.  the  famous  accounts  of  the  executioner  in  Joseph  de  Maistre,  Les  Soirees  de 
Saint-Petersbourg,  Paris,  1821,  v.  I,  Premier  Entretien,  pp.  41-44;  v.  II,  Septieme  En- 
tretien,  pp.  5-8. 


NICOLO  FRANCO,  VILIFIER  OF  MEDICINE 


33 


selves  from  this  pack  of  buffaloes,  carrying  with  them  all  their  good 
healing  art  so  as  to  prevent  its  being  corrupted  by  wretches. 

Such  is  in  brief  the  indictment,  so  black  and  abusive  that  at  points  it 
becomes  ridiculous.  There  are  certain  evidences  that  the  letter  was 
written  with  some  calculation  and  not  entirely  in  hot-headed  wrath  over 
the  misfortune  of  a  friend.  Some  vituperation  of  medicine,  as  we  have 
seen,  is  by  way  of  being  a  literary  commonplace  in  writings  from  many 
ages  and  many  nations.  The  dependence  on  Aretino  has  been  mentioned 
before  and  will  be  examined  in  greater  detail  later.  The  imitation  does 
not  stop  with  Aretino  however.  Franco  was  well- versed  in  the  classics, 
and  he  coolly  converts  them  to  his  use  in  the  letter.  Martial  is  cited  by 
name  for  the  epigrams  on  the  physician  turned  undertaker  who  really 
has  not  changed  his  trade,  since  he  still  puts  people  under  the  ground. 
To  Pliny,  who  considered  it  a  point  of  honor  to  acknowledge  his  literary 
debts.  Franco  shows  less  respect.  Passage  after  passage  is  quoted  in 
literal  translation  from  the  Roman  scientist  with  never  a  line  of  credit. 
Pliny’s  warning  that  nowhere  is  there  greater  danger  in  believing  a  lie 
than  when  one  is  dealing  with  physicians ;  his  assertion  that  for  more 
than  six  centuries  the  Roman  people,  though  zealous  in  learning  every 
art,  had  lived  well  enough  without  physicians ;  **  his  story,  duly  credited 
to  an  earlier  writer,  of  the  Greek  healer  of  wounds  who  was  welcome  in 
Rome  until  because  of  cruelty  in  cutting  and  cauterizing  he  came  to  be 
called  an  executioner ;  **  his  quotation  of  the  words  in  which  Marcus  Cato 
warned  his  son  against  physicians ;  his  accusation  that  doctors  in  an 
effort  to  gain  renown  by  new  treatments  trade  in  lives,  engage  in  con¬ 
troversies  with  one  another,  hold  all-day  consultations  on  the  health  of  a 
patient,  but  never  yield  in  opinion,  so  that  many  tombstones  bear  the 
words,  “  The  crowd  of  physicians  killed  him  ” ;  his  reproach  that  it  is 
only  the  physician  who  can  kill  without  being  punished,  and  that,  as  if 
this  were  not  enough,  insulting  language  is  turned  upon  the  dying,  and 
they  are  censured  with  the  statement  that  they  are  dying  precisely  because 
they  did  not  obey  the  physician  — all  these  passages  and  others  Franco 
lifts  almost  word  for  word  from  the  old  Roman  without  ever  mentioning 
him  by  name.*^ 

The  dependence  on  the  classics  does  not  stop  here.  Franco  signifies 

••  1. 30,  47. 

"  AT.  H.  29.1. 8. 17.  Ibid.  29. 1. 7. 14. 

**  Ibid.  29. 1.  S.  11.  ”  Ibid.  29. 1. 5. 11. 

*•  Ibid.  29. 1. 6. 12-13.  ••  Ibid.  29. 1. 8. 18. 

"Elsewhere  in  his  letters,  however,  he  cites  Pliny  freely;  cf.  f.  82b,  127b,  137a,  2S2a. 
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his  approval  of  the  act  of  Dionysius  of  Syracuse  in  stealing  the  golden 
beard  which  the  Epidaurians  had  put  on  their  statue  of  Aesculapius.  He 
praises  the  Roman  poets  who  represented  Jove  as  hurling  his  thunderbolt 
at  Aesculapius  for  having  restored  Hippolytus  to  life;  similarly,  he 
believes,  the  wrath  of  God  should  strike  those  rash  men  who  with 
chimeras  of  remedies  try  to  contradict  nature  and  the  will  of  heaven  by 
restoring  someone  to  life  when  the  fates  have  decreed  otherwise.  And  he 
commends  the  Romans  again  because,  being  compelled  by  their  religion 
to  erect  temples  to  Aesculapius,  they  built  them  all  outside  the  city.  In 
this  he  finds  allegory:  the  Romans  gave  to  understand  that  the  open 
fields  were  more  salubrious,  but  in  reality  they  showed  that  the  traitorous 
rabble  which  served  these  temples  deserved  to  live  not  among  human 
beings  in  cities  but  among  wild  beasts  in  the  forests. 

This  harking  back  to  the  ancients  weakens  considerably  the  value  of 
the  letter  as  evidence  for  medical  practices  in  Franco’s  own  time.  The 
fact  remains,  however,  that  his  picture  of  the  situation  is  different  only 
in  degree  from  Aretino’s,  and  that  there  was  apparently  ample  justifica¬ 
tion  for  distrust  of  physicians  among  the  laity.  Aretino  too,  in  the  letter 
to  Dionigi  Cappucci  dated  15  December,  1537,**  vents  his  wrath  against 
their  persecutions,  anticipating  at  almost  every  point,  but  in  far  briefer 
form,  Franco’s  imitative  tirade.  “  May  God,”  he  says, 

forgive  the  man  who  invented  medicines.  I  liken  them  to  the  fury  of  a  raging  river 
which  carries  along  in  its  course  soil  from  the  fields,  and  even  stones  and  trtmks 
of  trees.  Believe  me,  their  vile  mixtures  take  months  and  years  from  our  vitals 
and  wither  up  our  lives.  Did  I  not  have  some  respect  for  their  excellencies,  I 
would  dub  physicians  “  alchemists  of  the  human  body,”  since  they  are  drunk  with 
a  presumption  which  can  experiment  for  an  oimce  of  health  at  the  cost  of  two  lives, 
and  the  laws  in  ignorance  allow  them  to  go  unpunished,  and  they  are  even  paid 
for  murder.  In  great  distress  these  worthies  enter  the  sick-room,  and  ask  the 
patient  whether  things  are  going  well,  and  he  replies,  “  Yes,  sir.”  For  the  whole 
art  of  Galen  is  contained  in  the  mallows  of  a  clyster.  How  piteous  to  see  the  poor 
devil  lying  there,  thin  as  a  rail  from  the  regimen  they’ve  ordered  upon  him  when 
they  understand  neither  the  nature  of  the  malady  nor  the  constitution  of  the 
patient.  .  .  .  How  cruel  the  schools,  which  argue  at  the  risk  of  those  who  trust 
them,  how  sensible  you  peasants,  who  treat  one  another  without  all  such  treachery. 
.  .  .  How  many  those  who  are  reassured  by  a  coram  vobis  while  they’re  dying, 
and  how  many  those  who,  declared  incurable,  jump  out  of  bed  the  next  evening! 
And  all  this  comes  about  because  the  doctors  have  absolutely  no  sense  of  judgment 
concerning  the  differences  among  their  patients.  So  it  results  that  avarice  rules, 
and  they  stretch  out  a  slight  fever  into  a  month  of  treatment.  .  .  . 


“  See  the  edition  by  Nicolini  cited  above,  no.  CCXCVI,  pp.  362-363. 
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But  for  Aretino  the  bitterness  is  tempered  by  the  realization  that  there 
are  some  good  doctors.  “  All  this,”  he  concludes,  “  I  say  with  no  offense 
intended  for  that  truly  expert,  learned,  and  good  doctor,  Jacopo  Bonacossa 
of  Ferrara,**  a  splendid  physician,  and  others  like  him.”  And  in  another 
letter  **  he  had  already  given  the  highest  praise  to  the  medical  skill  and 
warm  human  sympathies  of  a  certain  Paolo,  a  man  to  whom,  after  God, 
he  owed  his  life. 

Sure  and  gentle  is  your  surgery,  which  you  practise  in  charity  and  not  in  avarice. 
The  world  does  right  to  exalt  you,  since  you  alone,  while  you  try  to  rescue  others 
from  death,  transform  yourself  by  affection  and  knowledge  and  skill  in  the  remedy 
which  you  put  on  the  wounds,  so  that  by  healing  others  you  win  health  for  your¬ 
self.  Therefore  God  makes  green  your  years,  comforts  your  mind,  and  multiplies 
your  riches.  .  .  . 

Franco,  probably  still  in  imitation  of  Aretino,  cites  a  similar  exception. 
W'^e  cannot  tell  what  standing  in  the  medical  profession  Sempronio  Ama- 
ranto,  who  is  mentioned  in  the  letter  to  Pignoli  (f.  138b),  may  have  had, 
but  to  Franco,  who  addresses  him  in  a  letter  bearing  the  same  date,  he 
was  a  miracle-worker.  “  If  by  some  chance,”  says  Franco, 

the  spiteful  letter  which  I  wrote  to  Bonifazio  Pignoli  deriding  physicians  .  .  .  should 
come  into  your  hands,  I  beg  of  you  not  to  scorn  to  open  it.  It  bears  no  Noli  me 
tangere  on  its  neck  as  did  Caesar’s  deer,  according  to  Pliny’s  story  in  the  first 
book  of  his  Natural  Metaphysics.  For  you,  physician  though  you  are,  it  is  more 
appropriate  to  read  this  blast  against  physicians  than  for  anyone  else,  since  from 
their  disgrace  springs  your  glory.  ...  You  go  beyond  the  strictures  which  I  have 
hurled  with  my  pen  at  their  ignorance  and  actually  bury  that  ignorance  with  true 
and  flourishing  science,  so  that  no  one  lambastes  these  poor  physicians  more  than 
you  who  make  them  appear  the  beasts  they  really  are.  Meanwhile  not  a  day  passes 
that  your  miraculous  and  daring  treatments  do  not  disgrace  a  million  of  them  with 
proof  that  all  of  them  together  cannot  kill  in  one  year  as  many  patients  as  you 
cure  in  a  single  day.  .  .  .  Wherefore  it  appears  that  death  seems  to  expire  of  grief 
wherever  your  saintly  procedures  operate  to  bring  health,  comfort,  hope,  health, 
and  life.  .  .  .  However,  if  you  believe  that  I  have  somehow  done  wrong  to  offend 
the  name  of  that  art  which  nurtures  every  praise  for  you,  consider  in  what  reverence 

**The  Army  Medical  Library  has  a  manuscript  regimen  by  Jacopo  Bonacossa,  the 
prefatory  letter  of  which,  dated  from  Rome  1  June,  1516,  reveals  that  it  was  written  at 
the  request  of  Geronimo  Sacrato.  See  Index-Catalogue  of  the  Library  of  the  Surgeon 
General’s  Office,  Second  Series,  v.  II,  p.  534.  Bonacossa,  born  at  Ferrara  in  1483, 
acquired  a  solid  reputation  as  a  physician  and  became  medicus  pritnarius  to  Pope  Paul  III. 
He  died  in  Rome  in  1553  and  was  buried  in  San  Pietro  in  Montorio  on  the  Janiculum. 
See  Giovanni  Maria  Mazzuchelli,  Scrittori  d’ltalia,  v.  2  (1763):  2302  and  Luigi  Ughi, 
Disionario  storico  degli  uomini  illustri  ferraresi,  v.  1  (1804)  :  73-74. 

*®  Nicolini’s  edition,  no.  CCLIV,  pp.  305-306,  dated  25  Nov.,  1537. 
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I  have  held  you  in  begging  your  pardon  before  you  know  of  the  offense  .  .  . 
[f.  137] 

The  picture  as  a  whole,  therefore,  is  not  quite  as  dark  as  Franco  had 
painted  it  in  the  letter  to  Pignoli.  He  does  vilify,  he  does  hark  back  to 
the  ancients,  he  does  overlook  in  that  letter  the  fact  that  in  his  day  there 
were  many  sincere  physicians  doing  their  best  to  help  their  patients  with 
all  the  means,  inadequate  though  they  were,  at  their  disposal.  But  part 
of  his  protest  is  justified  by  the  very  handicaps  under  which  even  sincere 
physicians  were  working  at  that  time.  Franco  was  writing  when  the 
Renaissance  in  medicine  was  only  beginning.  Physicians  were  very  far 
from  knowing  all  there  was  to  be  known  about  anatomy;  it  was  only  in 
the  following  month,  and  in  the  very  city  in  which  he  was  writing,  that 
the  Tabulae  sex  of  a  young  Flemish  anatomist  saw  the  light  of  day,  and 
the  Fabrica  was  to  be  five  more  years  in  the  making.  Among  Italian 
medical  pioneers  Berengario,  Canano,  and  Ingrassia  were  already  active, 
but  Falloppia,  Eustacchi,  Aldrovandi,  and  Cesalpino  were  still  in  their 
teens;  Fabrizio  d’Aquapendente  and  Aranzi  were  mere  children;  and 
Alpino,  Varolio,  and  Tagliacozzi  had  not  yet  been  bom.  The  physicians 
whom  Franco  derides,  whether  avaricious  blackguards  or  sincere  humani¬ 
tarians,  were  laboring  without  the  benefit  of  many  discoveries  soon  to 
come,  and  they  had  much  to  learn.  We,  who  from  our  vantage  point 
four  centuries  later  can  recognize  this  as  he  could  not,  can  afford  to  be 
more  charitable  in  our  judgment  of  them. 

With  the  remainder  of  Franco’s  career  we  need  not  be  greatly  con¬ 
cerned  here.  Apparently  he  intended  to  renew  his  attack  on  physicians, 
for  at  the  end  of  his  letter  to  Pigpioli  he  excuses  himself  for  being  (as  he 
calls  it!)  brief: 

I  do  not  wish  to  bring  you  displeasure  now  that  you  are  in  bed.  And  besides,  it 
would  not  be  good,  when  you  are  in  their  hands,  for  them  to  find  in  yours  vitu¬ 
perations  of  themselves.  This  time,  therefore,  I  shall  use  all  possible  restraint, 
but  I  shall  soon  let  you  know  what  my  pen  can  write,  [f.  143b] 

In  a  later  letter  (f.  214b),  dated  13  August.  1538,  he  chides  Pignoli  for 
trying  to  hurry  him  on  the  promised  dialogue  against  physicians.  Whether 
the  dialogue  was  ever  written  we  cannot  tell.**  Franco  himself  lived  on 

Amaranto  is  mentioned  also  in  a  letter  to  Pignoli  under  date  of  5  Apr.,  1537  (f.  75b). 
In  another  example  of  change  of  face  Franco  compliments  in  a  letter  dated  28  July,  1538 
(f.  182),  the  medical  wisdom  of  Ventura  Gardano,  to  whom  had  been  revealed,  as  worthy 
guardian  of  them,  the  secrets  against  the  ills  of  nature  which  God  alone  can  reveal  to  man. 

He  did  return  to  the  attack  in  his  Philena,  Mantua,  J.  Ruffinelli,  1547,  ff.  224a-227a, 


NICOLd  FRANCO,  VILIFIER  OF  MEDICINE 


37 


according  to  the  pattern  he  had  already  established — shifting  from  place 
to  place  in  Italy  as  wealthier  patrons  beckoned  him,  writing  always  his 
trenchant  prose  and  verse,  making  loyal  friends  and  bitter  enemies, 
enjoying  a  lofty  reputation  in  literary  circles,  moving  familiarly  at  last 
even  among  princes  and  cardinals,  and  little  recking  what  the  end  might 
be.  It  came  on  10  March,  1570,  when  at  the  instigation  of  Pius  V  he  was 
hanged  on  the  Ponte  Sant’  Angelo  for  his  intrigues  against  the  Carafa 
family.  Contemporaries  who  knew  his  Pistole  vulgari  may  have  recalled 
the  letter  to  Pignoli  and  its  picture  of  the  executioner.  The  poet  who 
wrote  his  epitaph  quite  fittingly  made  of  it  a  paradox ;  ** 

Here  lieth  Franco,  granted  fame  unbounded, 

Because  to  silence  once  for  all  his  doctrines 
His  enemies  had  need  of  noose  well  rounded. 


but  his  abuse  there  has  little  value  for  a  more  general  survey  of  medical  practice.  See 
Parrella,  op.  cit.,  p.  114,  n.  1. 

'*  See  Lorenzo  Crasso,  Elogii  d'huomini  letterati,  Venice,  1666,  p.  44. 
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Middleton  and  Rowley’s  A  Faire  Quarrell  was  published  in  1617  and 
probably  produced  the  year  before.  Among  the  dramatis  personae  are  a 
Physician  and  a  Surgeon,  who  are  of  interest  because  they  represent 
literary  attitudes  towards  their  professions  during  the  Renaissance  and 
post-Renaissance  periods.  Although  the  satire  directed  at  the  Surgeon 
is  of  the  sort  often  aimed  at  physicians  also,  his  professional  inferiority 
is  clearly  implied  by  both  the  language  of  the  men  and  their  functions  in 
the  play.  The  theme  of  A  Faire  Quarrell  is  a  finely  dramatic  illustration 
of  a  case  of  conscience  under  the  code  of  the  duello;  woven  into  this 
problem  is  a  realistic  love-intrigue.  The  Surgeon  appears,  only  pro¬ 
fessionally,  in  the  duel-plot;  the  Physician  functions,  chiefly  as  intriguer, 
in  the  love-plot. 

The  Surgeon,  as  object  of  satire,  receives  more  space  than  his  routine 
contribution  to  the  action  calls  for.  Some  care  was  given  to  his  rather 
conventional  figure,  that  of  a  voluble,  ignorant,  complacent  practitioner 
in  the  Galenic  tradition,  enthusiastic  about  his  work  and  passably  skillful 
in  it,  but  accustomed  to  impressing  his  clientele  by  speaking  nothing  but 
professional  jargon.  In  general  this  representation  fits  the  conventional 
satire  of  medical  men,  and  fits  even  better  the  conception  of  the  surgeon’s 
complacency  which  a  layman  would  form  who  might  turn  to  Vicary, 
Gale,  or  Clowes  for  information  or  from  curiosity.  “  Contemporary 
references  to  the  surgeon  are  on  the  whole  uncomplimentary.”  ^  The 
satire  in  A  Faire  Quarrell  appears  primarily  in  the  Surgeon’s  affectation 
of  learning,  which  has  become  second  nature  to  him;  but  his  stupidity, 
implied  by  this  affectation,  is  also  shown  by  his  mangling  of  learned 
words.  Here  and  there  one  may  suspect  that  the  compositor  who  set 
the  text  in  type  is  responsible  for  the  distortion  of  the  word;  but  the 
errors  are  so  numerous  and  glaring  that  the  dramatists’  intention  is  clear — 
to  show  a  vain  man,  ignorant  of  Latin  and  Greek,  mispronouncing  the 
polysyllables  he  has  heard  at  Surgeons’  Hall  or  wrestled  with  in  a  surgical 
manual. 

^  A.  H.  G.  Doran,  “  Medicine,”  Chap.  XIV,  Shakespeare’s  England.  An  Account  of 
the  Life  Sr  Manners  of  His  Age  (1916),  I,  422-423.  A.  Castiglioni  records  the  beginnings, 
in  the  Renaissance,  of  the  return  of  the  surgeon  to  equal  dignity  with  the  physician;  but 
even  in  the  seventeenth  century,  surgeons  “  lacked  the  scientific  preparation  that  was  even 
then  available  .  .  .  the  abyss  that  separated  them  from  the  physicians  was  still  considerable,” 
A  History  of  Medicine  (1947),  p.  550;  cf.  also  pp.  402-404,  470,  491-492. 
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A  physician’s  habit  of  always  talking  jargon  is  ridiculed  by  Thomas 
Bastard  in  one  of  his  satires: 

Epigram  15  In  Mirum  medicum 
Physition  Mints  talkes  of  saliuation, 

Of  Tophes  and  Pustules,  and  Febricitatton; 

Who  doth  ingurgitate,  who  tussicate,^ 

And  who  an  vlcer  hath  inueterate. 

Thus  while  his  Inkehorne  termes  he  doth  apply, 

Euacuated  is  his  ingenie.* 

Similarly,  in  A  Faire  Quarrell,  the  wounded  man’s  sister,  overwhelmed 
by  a  flood  of  technical  words,  cries,  “  Pray  tell  me  in  plaine  tearmes  what 
you  thinke  of  him?”  and  receives  the  reply: 

Marry  in  plaine  tearms  I  know  not  what  to  say  to  him,  the  wound  7  can  assure 
you  enclines  to  Paralisme;  and  I  find  his  body  Cacochimicke:  being  then  in  feare 
of  Feuer  and  inflamation,  7  nourish  him  altogeither  with  Viands  refrigeratiue  and 
giue  for  potion  the  iuyce  of  Sauicola,  dissolu’d  with  Water  Cerefolium:  I  could  doe 
noe  more  Lady,  if  his  best  Guiguimos  were  disseuered.  Exit. 

5'tj<[cr].  What  thankelesse  paines  does  the  tongue  often  take, 

To  make  the  whole  man  most  ridiculous :  * 

At  the  end,  when  his  patient  has  made  a  remarkable  recovery  and  the 
Surgeon  has  been  paid,  his  parting  words  to  the  patient’s  friend  are: 

And  if  your  worship  at  any  time  stand  in  need  of  incission,  if  it  be  your  fortune 
to  light  into  my  hands,  ile  giue  you  the  best* 

Another  element  of  satire  in  this  characterization  is  that  the  Surgeon’s 

*  The  original  seems  to  read  “  tufficate,”  but  the  New  English  Dictionary  is  doubtless 
correct  in  citing  this  passage  under  “  tussicate.”  Tophes  are  calculi. 

*  Chrestoleros.  Seuen  bookes  of  Epigrames  written  by  T.  B.  (1598),  sig.  B6r.  Satire 
of  surgeons’  jargon  carries  down  at  least  as  late  as  Tom  Jones  (1748) ;  see  Book  VIII, 
Chap.  III. 

*  Sig.  G4v.  Paralisme  seems  to  be  a  mistake  for  Paralysie,  the  only  form  that  the  Ne%v 
English  Dictionary  records  from  the  fourteenth  through  the  seventeenth  centuries. 
Although  Paralisin  is  found  in  Old  English,  ca.  1000,  it  is  more  likely  the  Surgeon  con¬ 
fuses  paralysie  and  parallelism  (recorded  as  of  1610)  than  that  the  dramatists  knew  the 
earlier  word.  Cacochimicke  is  “  bad  humored,”  of  course.  Savicola  I  cannot  locate  in 
Thomas  Gale’s  antidotary  (Certaine  Workes  of  Chirurgerie,  1586)  or  in  other  surgical 
works;  possibly  it  is  a  blunder  for  savory  or  (less  likely)  sown;  it  is  here  blended  with 
chervil  (Cerefolium),  a  pot-herb.  Guiguimos  is  not  recorded  as  a  variant  of  ginglymus, 
of  which  NED  notes  the  first  occurrence  in  1657.  Probably  the  Surgeon  intends  ginglymus 
and  possibly  confuses  it  with  gigot,  “a  leg  ...  of  mutton  ...  Or  the  knee  (humorous).” 
Gale  says  that  paralysis  often  follows  “  great  woundes  in  the  head,  and  in  the  spine  of 
the  backe.”  Op.  cit.,  sig.  G5v. 

‘  Sig.  Klv. 
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description  of  the  patient’s  condition  and  of  the  treatment  read  remarkably 
like  an  illustrative  case  from  one  of  the  standard  textbooks,  even  to  the 
tone  of  conceit  noticeable  in  several  of  these  works.  The  Surgeon  tells 
the  sister  that  cava  vena  miraculously  escaped  severing,  and  goes  on: 

I  care  but  little  for  his  wound  ’ith  Orsophag,  not  thus  much  trust  mee,  but  when 
they  come  to  Diaphragma  once,  the  small  Intestines,  or  the  Spynall  MeduU,  or 
i’th  Rootes  of  the  Emunctories  of  the  noble  parts,  then  straight  I  feare  a  Syncops; 
the  flankes  retyring  towards  the  backe,  the  Vrine  bloody,  the  Excrements  purulent, 
and  the  Dolour  pricking  or  pungent.* 

In  the  same  manner  he  describes  past  and  future  dressings,  his  language 
being  so  stuffed  with  technicalities  that  there  is  no  doubt  the  dramatists 
borrowed  them  from  some  surgical  manual.  I  have  examined  several 
such,  without  finding  any  passages  stolen  verbatim  by  the  playwrights; 
but  parallels  in  phraseology  or  thought  are  frequent,  especially  in  Vicary, 
Clowes,  and  Woodall.^  For  instance,  from  Woodall: 

In  mine  owne  practise,  I  heat  Balme  Arti-/ficiall  seething  hot,  and  apply  it  for 
the  first  dressing  if  1/  feare  venome:  and  if  I  feare  a  Gangrene,  I  vse  Mgytia-I 
cum  as  hot  as  may  be  .  .  .  slender  and  wholesome  diet  is  also  good,  that  may/ 
neither  increase  melancholly,  nor  heat  much  the  blood,/  and  abstaine  from  bleeding, 
vnlesse  the  noble  parts  be  tainted  .  .  .* 

And  from  Vicary: 

Galen  saith  that  wounds  or  incisions  be  more  perillous/  in  the  midst  of  the 
wombe,  then  about  the  sides,  for/  there  the  parts  be  more  tractable  then  any  other 
parts  be.* 

In  fact,  most  of  the  medicaments  named  by  the  Surgeon  of  A  Faire 
Quarrell  are  commonplaces  of  the  surgical  healing  of  that  day,  and  the 

*  Sig.  G4v.  Doubtless  Orsophag  is  the  Surgeon’s  blunder  for  Oesophag  and  Syncops 
for  Syncope.  The  brain,  heart,  and  liver  are  the  principal  parts,  says  Helkiah  Crodce  in 
Microcosmographia  (1618) :  “  All  the  rest  of  the  parts/  may  be  called  ignoble  compared 
to  these.  . .  .  There  are/  also  some  sorts  ordained  onely  for  the  expurgation  or  cleansing 
of  the  principall,  which/  are  the  most  ignoble  of  all  the  rest,  and  are  commonly  called 
Emunctories  or  Drayners  ...  in  the  leske  or/  groyne  are  the  Emunctories  of  the  Liuer.” 
Sigs.  D4r-D4v. 

As  a  model  for  the  Surgeon’s  tone  of  complacency,  Thomas  Vicary  might  have  served. 
He  always  “  had  very  good  successe,”  “  to  the  great  wonder  of  a  numbe[r]  of  Chirurgions 
in  that  Citie.”  The  Englishmans  Treasure  (1633;  a  reprint  of  earlier  editions  beginning 
with  that  of  ca.  1585),  sigs.  H3v,  I2r. 

^  Vicary,  op.  cit. ;  W.  Qowes,  A  Profitable  and  Necessarie  Booke  of  Obseruations  .  .  . 
for  curing  of  wounds  (15%)  ;  J.  Woodall,  The  Surgions  Male  (1617). 

*  Op.  cit.,  sig.  S2v. 

*  Op.  cit.,  sig.  E4r. 
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unusual  ones,  such  as  cerefolium  and  calaphena  (colophony)  are  not 
unique.  His  course  of  treatment  of  the  wound  appears  to  be  tentative 
and  hardly  correct,  judged  by  Gale’s  recommendations;  the  Surgeon 
applies  a  “  quadrangular  plumation  ”  (plumaciol?  i.  e.,  pledget)  with  an 
unguent  of  sanguis  draconis  (the  palm-resin,  a  cicatrizant)  and  incama- 
tive  powders  tempered  with  oil  of  hypericon  (a  lenitive)  and  “  other 
li(|Uors  mundificative.”  The  second  dressing  (an  experiment,  he  says), 
contains  “  sarcotric  ”  (sarcotic)  medicaments,  that  is,  incamatives;  but 
he  mingles  with  them  what  Gale  classifies  as  “  resolving,”  “  mollificative,” 
and  “  suppurative  ”  substances,  and,  though  threatened  with  “  corrosion  ” 
of  the  wound,  convulsions,  and  bloody  issue  of  the  kidneys,  he  later 
“  surtures  ”  the  wound,  which  heals.“ 

In  contrast  to  the  Surgeon,  the  Physician  has  a  truly  dramatic,  though 
minor,  role.  He  acts  as  the  false  friend  of  a  young  woman  who  has 
become  pregnant  by  her  betrothed,  but  is  unable  to  marry  him  because 
of  the  avarice  of  her  father,  who  wishes  to  make  a  wealthier  match. 
The  Physician  secretly  delivers  the  girl’s  baby;  but  later  he  turns  upon 
the  girl  and  threatens  her  with  exposure  unless  she  consents  to  him. 
She  stoutly  refuses,  encouraged  by  the  Physician’s  sister,  the  midwife; 
and,  though  he  fulfills  his  threat,  by  an  unexpected  turn  of  events  both 
the  father’s  wishes  and  the  Physician’s  treachery  are  frustrated,  and  the 
lovers  are  united.  The  Physician  is  publicly  shamed,  but  not  otherwise 
punished. 

Gerard  Langbaine,  in  An  Account  of  the  English  Dramatic  Poets 
(1691),**  correctly  observed  that  the  story  of  this  false  physician  is  taken 
from  Giraldi  Cinthio’s  Hecatommithi,  the  fifth  story  of  the  fourth  Decade. 
Though  minor  details  are  changed  to  fit  the  English  milieu  (the  secret 
betrothal  is  introduced,  and  the  Physician  is  not  tortured  for  his  crime), 
events  and  characterization  are  very  close  in  the  two  versions.  Even  the 
“  Dutch  nurse  ”  of  A  Faire  Quarrell  may  have  been  suggested  to  the 
playwrights  by  the  “  German  paramour  ”  whom  the  Italian  Physician 
gives  out  to  be  the  mother  of  the  baby. 

There  are  only  slight  touches  of  satire  in  the  representation  of  the 

Probably  Gale  would  have  objected  to  the  incarnatives  thus  early;  he  says  an  inflamed 
wound  should  not  be  subjected  to  them.  But  his  remark  is  not  quite  clear.  Op.  cit., 
sig.  Cbv. 

“  Sigs.  G4v,  Klv.  Gale’s  antidotary,  op.  cit.,  sigs.  K8r-K8v. 

**  P.  372.  For  lack  of  evidence  in  their  plays  that  either  Middleton  or  Rowley  could 
read  Italian,  I  suspect  that  they  took  the  story  from  a  French  translation.  Names  of  the 
characters,  however,  are  entirely  Anglicized. 


42 


GEORGE  R.  PRICE 


Physician.  His  intended  victim,  a  high-spirited  girl,  even  in  her  anxiety 
can  deride  him  for  not  perceiving  her  pregnancy: 

Can  Art  be  so  dim  sighted,  learned  sir  ? 

But  since  she  has  refused  to  answer  his  professional  questions  except 
with  quibbles,  no  real  satire  is  implied.  Later,  when  he  has  threatened 
her,  she  asks  scornfully : 

Is  this  the  practise  of  your  Physicke  Colledge? 

He  answers : 

Tush,  thats  a  secret,  We  cast  al  waters. 

Should  I  reueale,  you  would  mistrust  my  counsell: 

The  Lawyer  and  Physitian  here  agrees 
To  women  Qients  they  giue  backe  their  fees, 

And  is  not  that  kindnesse  ? 

Aside  from  this  perhaps  unnecessary  tinge  of  cynicism,  his  character  is 
intended  to  do  no  more  than  serve  the  needs  of  the  intrigue.  In  general 
his  professional  function  seems  to  be  respected. 


“  Sig.  l>3v. 
'*  Sig.  F3v 


ELISHA  BARTLETT  AND  THE  PHILOSOPHY  OF  THE 
PARIS  CLINICAL  SCHOOL* 


ERWIN  H.  ACKERKNECHT 

Thanks  to  William  Osier’s  magnificent  essay,  Elisha  Bartlett  (1804- 
1855),  the  friend  and  contemporary  of  Oliver  W.  Holmes,  is  still  well 
remembered  in  the  annals  of  American  medical  history.^  Osier  has  dealt 
so  extensively  and  ably  with  the  life  and  character  of  the  man,  and  his 
work,  especially  his  great  book  on  Fevers,*  that  it  seems  nothing  could 
be  added  in  this  respect.  Yet  Osier,  in  spite  of  the  title  of  his  essay,  has 
said  very  little  about  the  second  book  of  Bartlett,  An  Essay  on  the 
Philosophy  of  Medical  Science  (Philadelphia,  1844).  It  seems  therefore 
justifiable  to  devote  a  short  study  to  this  aspect  of  Bartlett’s  activities, 
all  the  more  as  his  book  might  turn  out  to  be  an  important  document 
transcending  the  limits  of  American  medical  history.  It  seems  as  if 
Bartlett’s  Essay  were  the  only  systematic  formulation  of  the  philosophical 
approach  of  the  great  Paris  clinical  school  of  Bayle,  Laennec,  Chomel, 
Louis,  etc.,  a  phenomenon  of  the  first  order  in  the  history  of  medicine. 

In  order  to  test  this  hypothesis,  we  will  in  the  following  give  first  a 
short  resume  of  Bartlett’s  book,  secondly  of  the  philosophical  ideas  of  the 
Paris  school,  and  eventually  compare  both.  This  will  not  be  primarily 
a  philosophical  discussion  as  to  the  metaphysical  validity  of  Bartlett’s  or 
Laennec-Louis’  ideas  on  the  respective  roles  of  observation  and  theories 
in  medical  science,  the  use  of  general  science  in  medicine,  or  the  limita¬ 
tions  of  knowledge.  It  will  be  rather  a  historical  report  and  analysis  of 
their  ideas  in  this  field  of  basic  approaches. 

*  I  am  indebted  to  Dr.  Owsei  Temkin,  far  beyond  the  references  to  his  published  work, 
for  whatever  interest  or  understanding  I  may  have  acquired  in  the  field  of  philosophical 
factors  in  medicine. 

^  Osier,  W.,  A  Rhode  Island  Philosopher,  in  An  Alabama  Student,  London,  1908, 
pp.  108-58.  See  also  de  F.  Bauer,  D.,  Elisha  Bartlett,  A  Distinguished  Physician  with 
Complete  Transposition  of  the  Viscera,  Bull.  Hist.  Med.,  17 : 85  ff.,  1945  and  Rosen,  G., 
The  Medical  Aspects  of  the  Controversy  over  Factory  Conditions  in  New  England  1840- 
1850,  Bull.  Hist.  Med.,  15  :  483ff.,  1944. 

*  The  History,  Diagnosis  and  Treatment  of  Typhoid  and  Typhus  Fever,  With  an  Essay 
on  the  Diagnosis  of  Bilious  Remittent  and  Yellow  Fever,  Philadelphia,  1842  (later 
editions  are  called  “The  History  etc.  of  the  Fevers  of  the  U.  S.”).  This  book  and  R. 
La  Roche’s  Yellow  Fever  (Philadelphia,  1855)  deserve  at  least  the  attention  as  American 
medical  classics  that  their  contemporary,  Daniel  Drake’s  Principal  Diseases  of  the  Interior 
Valley  (Cincinnati,  1850),  enjoys  at  present. 
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Bartlett’s  Essay 

Bartlett’s  Essay  is  subdivided  into  two  parts,  a  “  Philosophy  of  Physical 
Science  ”  and  a  “  Philosophy  of  Medical  Science.”  Bartlett  did  sum¬ 
marize  his  opinions  in  so-called  “  propositions  ”  which  he  put  at  the 
beginning  of  the  book  and  again  at  the  head  of  the  respective  chapters. 
We  quote  these  propositions  verbatim  in  spite  of  their  dryness,  as  they 
seem  to  be  the  fairest  possible  summaries  of  the  author’s  thought,  and 
precision  seems  of  paramount  importance  in  a  philosophical  subject. 
Thus  we  cannot  help  giving  a  distorted  picture  of  the  writer  Bartlett 
who  is  as  eloquent  and  rich  in  examples  and  figures  of  speech,  as  his 
propositions  are  anemic  and  clumsy.  The  first  proposition  of  the  first 
part  goes  as  follows: 

All  physical  science  consists  in  ascertained  facts,  or  phenomena,  or 
events;  with  their  relations  to  other  facts,  or  phenomena,  or  events;  the 
whole  classified  and  arranged. 

This  is  to  be  taken  very  literally.  Science  according  to  our  author, 
who  tries  to  propagate  direct  observation  and  experience  in  a  hypothesis — 
and  system — ridden  environment,  is  nothing  but  facts.  The  only  legiti¬ 
mate  role  of  reasoning  is  that  of  classifying,  and  our  author  is  so  anxious 
to  dethrone  reasoning  that  he  wants  to  abolish  even  the  notion  of  inductive 
reasoning.* 

Second  Proposition:  The  facts,  phenomena,  and  events,  with  their  rela¬ 
tionships,  classified  and  arranged,  constituting  physical  science,  can  be 
ascertained  in  only  one  way;  and  that  is  by  observation,  or  experience. 
They  cannot  be  deduced  or  inferred,  from  any  other  facts,  phenomena, 
events,  or  relationships,  by  any  process  of  reasoning,  independent  of 
observation  or  experience. 

In  order  to  maintain  this  wholesale  condemnation  of  deduction  the 
author  proves  the  obvious:  that  certain  qualities  cannot  be  deduced;  or 
he  has  to  use  terminological  g^ymnastics  as  in  claiming  that  what  successful 
deductions  have  been  made  in  science,  were  not  deductions  but  “  the 
development,  the  generalization,  the  extension,  and  the  application  to 
new  circumstances  and  conditions,  of  phenomena  and  relationships,  pre¬ 
viously  ascertained  by  simple  observation.”  * 

Third  Proposition :  A  law,  or  principle,  of  physical  science  consists  in 
a  rigorous,  and  absolute  generalisation  of  the  facts,  phenomena,  events, 


Essay,  p.  8. 


Ibid.,  p.  21. 
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and  relationships,  by  the  sum  of  which,  science  is  constituted ;  and  in 
nothing  else.  It  is  identical  with  the  universality  of  a  phenomenon,  or  the 
invariableness  of  a  relationship. 

Fourth  Proposition :  A  hypothesis  is  an  attempted  explanation,  or  inter¬ 
pretation,  of  the  ascertained  phenomena  and  relationships,  constituting 
science;  and  it  is  nothing  else.  It  consists  in  an  assumption,  or  a  supposi¬ 
tion,  of  certain  other  unascertained  and  unknown  phenomena,  or  relation¬ 
ships.  It  does  not  constitute  an  essential  element  of  science.  All  science 
is  absolutely  independent  of  hypothesis. 

The  last  two  sentences  of  the  fourth  proposition  constitute  actually  the 
“  leitmotiv  ”  of  Bartlett’s  whole  book.  We  will  discuss  later  the  historical 
reasons  that  induced  Bartlett  to  eliminate  completely  reasoning  (except 
“  classifying  ” ) ,  hypothesis,  and  theory  as  legitimate  elements  of  science. 
At  the  end  of  his  diatribe  in  this  chapter  he  is  nevertheless  “  willing  to 
admit  that — without  qualifying,  in  any  degree,  the  doctrine  that  all 
science  is  independent  of  hypothesis — ^hypothesis  has  often  been  of  service 
to  science  in  suggesting,  guiding,  and  directing  its  researches.”  ® 

Fifth  Proposition:  Theory  is  one  of  two  things,  according  to  the 
manner  in  which  the  word  has  been  used.  It  is  either  a  generalization  of 
phenomena,  and  relationships,  and  in  this  case,  identical  with  a  law,  or 
principle,  of  science;  or,  it  is  an  attempted  explanation  of  phenomena,  and 
relationships,  through  the  intervention  of  other  assumed,  and  unascer¬ 
tained,  phenomena,  and  relationships,  and,  in  this  case,  identical  with 
hypothesis. 

Sixth  Proposition:  All  classification,  or  arrangement,  depends  upon, 
and  consists  in,  the  identity,  or  similarity,  amongst  themselves,  of  certain 
groups  of  phenomena,  or  relationships ;  and  their  dissimilarity  to  other 
groups  of  phenomena,  or  relationships.  All  classifications,  or  arrange¬ 
ments,  are  natural  and  perfect  just  in  proportion  to  the  number,  the  impor¬ 
tance,  and  the  degree  of  these  similarities  and  dissimilarities. 

The  chapters  of  the  second,  medical  part  of  the  book — ^five  times  as 
extensive  as  the  first  part — are  again  headed  by  propositions,  paralleling, 
but  sometimes  slightly  modifying,  according  to  circumstances,  the  prop¬ 
ositions  of  the  first  part.  The  first  proposition  of  the  second  part  is : 

All  medical  science  consists  in  ascertained  facts,  or  phenomena,  or 
events;  with  their  relations  to  other  facts,  or  phenomena,  or  events;  the 
whole  classified  and  arranged. 

*  Ibid.,  p.  46. 
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The  author  repeats  here  his  onslaught  on  inductive  reasoning,  and 
insists  that  “  the  science  of  medicine  consists  in  the  phenomena  of  life, 
with  their  relationships,  classified  and  arranged, — wholly,  entirely, 
absolutely."  * 

Second  proposition:  Each  separate  class  of  facts,  phenomena,  and 
events,  with  their  relationships,  constituting,  as  far  as  they  go,  medical 
science,  can  be  ascertained  in  only  one  way;  and  that  is  by  observation, 
or  experience.  They  cannot  be  deduced,  or  inferred,  from  any  other  class 
of  facts,  phenomena,  events,  or  relationships,  by  any  process  of  induction 
or  reasoning,  independent  of  observation. 

Consistent  with  his  exclusive  claims  for  direct  observation  and  experi¬ 
ence  and  his  denial  of  deduction,  Bartlett  shows  rather  ably  on  the  basis 
of  the  knowledge  of  his  time — ^his  misfortune  is  here,  as  so  often,  to 
make  absolute  laws  of  temporary  and  limited  circumstances — ^that  his¬ 
tology  cannot  be  deduced  from  gross  anatomy,  physiology  from  anatomy, 
pathology  from  physiology.  (It  is  rather  surprising  to  see  our  anti- 
hypothetical  author  come  out  on  this  occasion  as  an  unrestricted  adherent 
of  teleology,  “  final  causes,”  in  physiology. '')  He  is  forced  to  make  some 
“  limited  and  unimportant  ”  modifications  in  his  rigid  denial  of  the 
relations  between  the  different  branches  of  medicine,  admitting  for  instance 
that  form  allows  some  conclusions  as  to  function,*  and  that  physiology 
might  provide  at  least  a  standard  of  comparison  for  pathology.* 

Etiology  in  turn  cannot  be  deduced  from  pathology.  The  author’s 
three  pages  on  etiology  are  extremely  revealing.  They  show  that  at  his 
period  no  knowledge  even  of  partial  causes  did  actually  exist  to  any  extent. 
Bacteriology,  therefore  probably  the  most  important  medical  discovery 
in  all  medical  history,  provided  us  with  such  partial  causes  for  the  first 
time.  This  gap  must  color,  of  course,  the  author’s  whole  outlook,  not 
the  least  that  on  deduction.  That  the  bridging  of  the  gap  is  not  exactly 
furthered  by  his  attitude  that  causes  are  “  perhaps  wholly  unattainable  ”  *® 
is  another  question. 

•  Ibid.,  p.  69.  "  Ibid.,  p.  79.  •  Ibid.,  p.  81.  •  Ibid.,  p.  99. 

Ibid.,  p.  249.  The  same  opinion  is  expressed  in  Bartlett’s  An  Inquiry  into  the  Degree 
of  Certainty  of  Medicine  (Philadelphia,  1848),  p.  77.  As  this  little  treatise  is,  unlike  its 
model  by  Cabanis,  predominantly  non-philosophical,  we  had  no  other  occasions  to  lue  it 
in  this  analysis  of  Bartlett’s  philosophy.  Typical  of  his  attitudes  is  also  the  following 
statement ;  “  I  can  see  but  small  reason  to  believe  that  the  mysterious  and  overwhelming 
energies,  constituting  the  causes  of  such  epidemics  as  the  black  death,  the  Asiatic  cholera, 
the  typhoid  pneumonia,  and  spotted  fever  of  New  England,  will  ever  be  counteracted, 
neutralized,  or  destroyed  by  the  skill  of  achievements  of  human  science.”  (Essay,  p.  293) 
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Therapeutics  again  is  not  deducible  from  pathology.  Describing  the 
two  types  of  therapists  of  his  time,  the  (a  priori)  “  rationalists  ”  and  the 
“  empirics,”  we  fully  sympathise  with  Bartlett  when  he  practically  sides 
with  the  latter.^^  But  it  is  significant  for  Bartlett’s  total  outlook  that  in 
this  chapter  on  therapeutics  he  quotes  approvingly  from  the  Edinburgh 
Medical  and  Surgical  Journal  a  violent  anonymous  contribution  arguing 
the  total  uselessness  of  the  knowledge  of  anatomy  for  the  discrimination 
and  cure  of  diseases  and  that  he  quotes  Thomas  Jefferson  on  the  useless¬ 
ness  of  Harvey’s  discovery  for  the  practice  of  medicine.^*  This  chapter 
also  contains  the  only  mention  of  animal  experiment  in  Bartlett’s  whole 
book;  it  is  a  remark  on  the  very  limited  value  of  animal  experiment  in 
the  study  of  therapeutics.^* 

Diagnosis  is,  according  to  Bartlett,  an  art,  depending  upon  a  knowledge 
of  pathology.  Two  sorts  of  diagnosis  seem  to  be  necessary:  nosological 
and  therapeutical  diagnosis.  Discussion  of  the  former,  which  has  been 
more  and  more  refined  by  the  “  school  of  modern  medical  observation,” 
that  is  the  author’s  own,  the  Paris  school,  gives  him  an  occasion  to  write 
some  of  the  finest  pages  of  the  whole  book  on  the  criteria  of  disease 
differentiation  in  the  anatomical  spirit  of  the  Paris  school. 

Third  Proposition:  An  absolute  law,  or  principle,  of  medical  science 
consists  in  an  absolute  and  rigorous  generalisation  of  some  of  the  facts, 
phenomena,  events,  or  relationships,  by  the  sum  of  which  the  science  is 
constituted.  The  actual,  ascertainable  laws,  or  principles,  of  medical 
science  are,  for  the  most  part,  not  absolute  but  approximate. 

The  method  by  which  at  least  such  approximative  laws  can  be  found 
is  Louis’  numerical  method,  that  is  the  statistics  of  averages,  corrected 
by  the  calculation  of  probabilities.  Bartlett  bases  his  extensive  exposition 
here  entirely  on  Jules  Gavarret’s  Principes  Generaux  de  Statistique 
Medicale,  Paris,  1840. 

Fourth  Proposition :  Medical  doctrines,  as  they  are  called,  are,  in  most 
instances,  hypothetical  explanations,  or  interpretations,  merely,  of  the 
ascertained  phenomena,  and  their  relationships,  of  medical  science.  These 
explanations  consist  of  certain  other  assumed  and  unascertained  phe¬ 
nomena  and  relationships.  They  do  not  constitute  a  legitimate  element 
of  medical  science.  All  medical  science  is  absolutely  independent  of  these 
explanations. 

The  author  feels  that  “  the  influences  of  these  hypotheses  upon  medical 


**  Essay,  p.  114. 


“/bid.,  p.  115. 


“/bid.,  p.  119. 
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science  have  been  more  inauspicious  and  malign,  than  the  influence  of 
hypotheses  upon  physical  science.  Their  effects  have  been  bad,  and  only 
bad.”  Hippocrates  is  the  only  one  of  the  ancients  who  had  no  general 
theory  of  diseases."  Models  of  such  bad  theories  or  doctrines  are  those  of 
Cullen,  Hahnemann  or  Broussais,  of  which  the  author  paints  a  vivid,  truth¬ 
ful,  and  unappetizing  picture.  Even  more  horrifying  are  the  American 
“  doctrines  ”  of  Rush,  Miller,  Cooke,  Gallup,  and  Samuel  Thompson  that 
are  submitted  to  a  merciless  analysis  by  Bartlett.^*  And  here  lies  the  key 
to  Bartlett’s  position.  It  was  in  order  to  make  his  countrymen  eventually 
ask  “  what.”  instead  of  “  why,  how,  and  wherefore  ”  — Bartlett’s  position 
is  that  of  “  instead  of  ”  and  not  one  of  “  before  ” — it  was  in  order  to 
make  them  “  fact-finders  ”  instead  of  pompous  phraseologists  that  he 
developed  the  principles  of  what  he  calls  “  pure  philosophical  empiri¬ 
cism.”  "  And  after  his  ire  has  cooled  off  he  even  admits  hypotheses  in 
certain  limits,  as  long  as  they  are  regarded  as  nothing  but  conjectures, 
like  Dr,  Henry  Holland’s  “  hypothesis  of  insect  life  as  a  cause  of 
disease.”  *“ 

Fifth  Proposition:  Diseases,  like  all  other  objects  of  natural  history, 
are  susceptible  of  classification  and  arrangement ;  this  classification  and 
arrangement  will  be  natural  and  perfect  just  in  proportion  to  the  number, 
the  importance,  and  the  degree  of  the  similarities  and  the  dissimilarities 
between  the  diseases  themselves. 

The  book  ends  with  some  general  remarks  on  chemistry  and  vitalism, 
and  the  prospects  of  medical  science.  Chemistry  can  explain  some  organic 
phenomena,  but  “  into  the  higher  processes  and  functions  of  life,  there 
is  no  evidence,  whatever,  that  she  is  admitted  even,  either  as  agent  or 
co-worker.”  Bartlett  is  in  favor  of  discarding  inefficient  remedies,  in 
his  opinion  “nineteen  twentieths  ”  of  those  used.**  The  future  in  medicine 
lies  with  the  French  “  Modem  School  of  Medical  Observation  ”  **  of  the 
accomplishments  of  which  the  author  draws  a  truthful  and  most  impressive 

“  Ibid.,  p.  182 

”  Ibid.,  p.  184. 

**  Ibid.,  pp.  224-250;  one  needs  only  to  read  the  lamentable  “  On  the  Principal  Writings 
of  P.  Ch.  A.  Louis”  by  Martyn  Paine  of  New  York  (Paine,  Med.  and  Phys.  Commen¬ 
taries,  New  York,  1840.  Vol.  II,  pp.  679-815)  in  order  to  appreciate  with  what  fossils 
Bartlett  had  still  to  deal. 

”  Ibid.,  p.  249. 

”  Ibid.,  p.  220.  “  Ibid.,  p.  277  f. 

Ibid.,  p.  224.  *•  Ibid.,  p.  286. 

••  Ibid.,  p.  223.  *•  Ibid.,  p.  295. 
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picture.  According  to  Bartlett,  most  of  the  first  accomplishments  in 
American  medicine  are  due  to  those  who  have  accepted  the  same  methods 
(Gerhard,  Pennock,  the  Jacksons,  etc.). 

In  summarizing  Bartlett’s  approach  we  find  him  an  apostle  of  the 
observation  of  facts.  He  therefore  almost  totally  rejects  the  medical  past 
and  admires  Hippocrates  so  much  only  because  Hippocrates  to  him  is 
the  doctrineless  observer.  Medical  science  consists  in  facts.  The  only 
legitimate  manipulations  of  facts  are  classification,  and  generalization  on 
the  basis  of  the  “  numerical  method.”  Neither  theories,  nor  hypotheses, 
neither  deduction  nor  even  induction  are  legitimate  elements  of  science. 
He  is  suspicious  of  the  relevance  of  animal  experiments  or  chemistry  in 
medicine.  He  is  extremely  skeptical  as  to  the  possibility  and  value  of 
establishing  causal  relationships.  Perusal  of  contemporary  analyses  of 
Bartlett’s  work,  made  from  very  different  points  of  view,  like  the  book 
reviews  of  Daremberg  **  or  those  in  the  British  and  Foreign  Medico- 
Chirurgical  Reznezv  (July  1845),  or  the  analysis  by  Bartlett’s  biographer 
S.  H.  Dickson,*®  seems  to  show  that  our  interpretation  of  Bartlett’s 
thought  is  relatively  objective,  strange  as  his  thought  may  thus  sometimes 
sound  to  us  today.  But  was  it  really  so  strange  in  his  own  time? 

The  Philosophy  of  the  Paris  Clinical  School 

The  school  that  during  the  first  four  decades  of  the  19th  century 
changed  completely  the  face  of  scientific  medicine  liked  to  call  itself  the 
“  Clinical  School.”  It  realized  that  its  contributions  were  largely  due  to 
the  fact  that  its  research  and  teaching  were  centered  in  “  clinics,”  in  the 
large  hospitals  of  Paris,  these  medical  factories  filled  with  the  waste 
products  of  the  young  industrial  society  and  its  peasant-absorbing  giant 
cities.  The  hospitals  gave  previously  unknown  opportunities  for  mass 
observation  and  mass  autopsies,  suggesting  thus  the  study  of  diseases 
rather  than  of  sick  individuals.**  One  might  therefore  also  call  the 
medicine  of  this  school  and  its  Irish  and  English  cousins  “  hospital 

**  Archives  Generates  de  Medecine,  4.  s.,  11 :  506. 

’*  S.  D.  Gross,  Lives  of  Eminent  American  Physicians  and  Surgeons  of  the  19th 
Century,  Philadelphia,  1861,  pp.  732-756. 

**  For  the  importance  of  hospital  studies  see  e.  g.  Pinel,  Ph.,  Nosographie  philosophique 
Paris,  1818,  p.  XXXVIII ;  Alibert,  in  Brodier,  L.,  J.-L.  Alibert,  Paris,  1923,  p.  14; 
Bayle,  G.  L.,  Recherches  sur  la  phtisie  pulmonaire,  Paris,  1810,  p.  XII ;  Laennec,  R.  T.  H. 
A  Treatise  on  the  Diseases  of  the  Chest,  New  York,  1835,  p.  8;  James  Jackson  in  Louis, 
P.,  Researches  on  the  Effect  of  Bloodletting,  Boston,  1836,  p.  XIV ;  Rostan,  L.,  Traite 
elementaire  de  diagnostic,  Paris,  1826,  p.  47 ;  Bouillaud,  J.,  Essai  sur  la  philosophic 
medicate,  Paris,  1836,  p.  114  ff. 
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medicine,”  differentiating  it  thus  from  the  “  library  ”  and  “  bedside 
medicine  ”  of  its  predecessors  and  the  “  laboratory  medicine  ”  of  its 
successors. 

It  would  be  a  grave  error  to  assume  that  the  medicine  of  the  “  Clinical 
School  ”  was  the  sum  total  of  the  medicine  practised  in  Paris  between 
1800  and  1840.  The  men  of  the  clinical  school  were  surrounded  and 
influenced  by  the  survivors  of  preceding  generations  and  by  their  own 
pupils  who  would  go  ways  different  from  those  of  their  masters.  Product 
of  a  political  and  medical  revolution,  contemporary  of  romanticism  (it  is 
the  Paris  of  Balzac  in  which  our  heroes  lived),  composed  of  strong 
individualities,  the  school  was  far  from  being  united  in  itself,  and  what 
now  strikes  us  as  a  unit,  impressed  contemporaries  rather  as  anarchy 
and  chaos.  Today  we  are  nevertheless  entitled  to  regard  this  school 
medically  as  a  unit,  as  in  the  perspective  of  history  all  differences  among 
the  leading  Paris  clinicians  have  become  irrelevant  as  compared  to  the 
common  principle  underlying  the  practice  of  all  of  them :  that  is  to  study 
disease  by  relating  the  findings  of  clinical  observation  and  examination 
(especially  the  new  methods  of  percussion  and  auscultation)  to  the  changes 
found  in  organs  on  the  autopsy  table  as  the  most  positive  element  of 
medical  information.**  To  explore  whether  this  school  or  groups  within 
it  had  also  elaborated  some  common  philosophical  principles  will  be  the 
task  of  the  following  paragraphs. 

Three  men  have  to  be  regarded  as  direct  forerunners  of  the  Paris 
scliool :  the  philosopher-statesman-physician  Pierre-Jean-Georges  Cabanis 
(1757-1808);  the  physiologist  Marie-Franqois-Xavier  Bichat  (1771- 
1802)  ;  and  the  clinician  Philippe  Pinel  (1745-1826). 

The  medical  revolution  in  France  was,  like  her  political  sister,  preceded 
by  a  philosophical  revolution.  The  “  medicine  of  observation  ”  was  pre¬ 
ceded  by  a  medical  ”  philosophy  of  observation.”  This  philosophy  was  to 
a  large  extent  formulated  by  Cabanis,**  leader  of  the  “  ideologues,”  one 
of  the  last  philosophers  of  enlightenment  and  their  representative  in 
medicine.  This  role,  more  than  the  intrinsic  quality  of  his  often  incon- 

”Rostan,  l.c.,  p.  11.  Bouillaud  (/.  c.,  p.  XI)  says  with  disarming  candor:  “A  ime 
epoque  ou  Ic  bruit  confus  de  millc  voix  opposes  regne  dans  le  monde  m^cal,  on  nc  peut 
se  faire  entendre  qu’en  parlant  un  peu  haut.” 

**  See  Laennec’s  definition  of  his  goals,  I.  c.,  p.  60. 

*•  Concerning  Cabanis  see  the  excellent  recent  studies  by  Temkin  and  Rosen.  Temkin, 
O.,  The  Philosophical  Background  of  Magendie’s  Physiology,  BM.  Hist.  Med.,  20: 10  ff., 
1946;  Rosen,  G.,  The  Philosophy  of  Ideology  and  The  Emergence  of  Modem  Medicine  in 
France,  Bull.  Hist.  Med.,  20  :  328  ff.,  1946. 
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sistent  writings,  explains  the  tremendous  influence  of  Cabanis  on  medical 
thought  down  to  the  middle  of  the  19th  century.*® 

To  lead  medicine  back  from  the  systems  and  classifications  of  his  time 
to  its  true  source  and  foundation:  observation — this  was  the  great 
message  of  Cabanis  which  he  did  not  tire  of  repeating  over  and  over 
again. *^  This  was  the  natural  consequence  of  his  philosophy  which  is  a 
modification  of  the  “  sensualism  ”  of  Condillac,  a  form  of  medical  empiri¬ 
cism.  For  the  sensualist  sense-impressions,  sensations,  are  the  primary 
data  of  any  mental  phenomenon.  As  Cabanis  was  instrumental  in  the 
forming  of  medical  education  after  the  revolution,  we  must  credit  largely 
to  him  the  fact  that  since  that  time  French  medical  education,  unlike 
medical  education  in  other  countries,  starts  with  clinical  observation  in 
hospitals. 

The  Patron  Saint  of  Cabanis’  cult  of  observation  was  Hippocrates.  A 
mythical  Hippocrates  that  had  revolted  against  the  philosophers,**  a 
Hippocrates  free  from  hypothetical  subtleties,**  a  Hippocrates  that  had 
found  the  true  method  of  thought  and  observation,**  the  greatest  physician 
of  all  times.**  Other  historical  sympathies  of  Cabanis  are  not  without 
interest,  like  his  praise  of  the  Alexandrian  Empiricists  **  and  Sydenham.** 
And  even  Paracelsus,  usually  the  bugbear  of  French  authors,  obtained 
from  him  a  halfhearted  recognition  as  one  of  the  important  revolutionizing 
forces  in  medicine.** 

Though  an  empiricist  opposed  to  classificatory  systems  *®  and  the 
introduction  of  mathematics  into  medicine  *®  and  putting  the  accent  on 
observation,  the  philosopher  Cabanis  could  not  be  entirely  opposed  to 
theories  and  hypotheses.  Just  because  theories  and  hypotheses  were  with 

*•  He  could  even  be  claimed  as  a  forerunner  of  two  such  fashionable  trends  of  our  own 
time  as  semantics  (see  Cabanis,  P.  J.  (i.  Coup  d’oeil  sur  les  revolutions  et  sur  la  rejorme 
de  la  midecine,  Paris,  1804,  p.  218  ff.)  or  psychosomatic  medicine  (An  Essay  on  the 
Certainty  of  Medicine,  Philadelphia,  1823,  p.  114 — the  essay  was  written  in  1789 — and 
Rapports  du  physique  et  moral  de  Vhomme,  Paris,  1802.). 

“  E.  g.,  Essay  on  Certainty,  pp.  44,  68,  78,  101. 

“  Revolutions,  p.  76. 

**  Certainty,  p.  53. 

**  Revolutions,  p.  77. 

**  Certainty,  pp.  54.  69.  Revolutions,  pp.  72-97.  Cabanis,  by  the  way,  still  adhered  also 
to  Hippocrates’  teleological  “  coction  ”  etc. 

“  Certainty,  p.  64 ;  Revolutions,  p.  105. 

*’  Revolutions,  p.  160. 

“  Revolutions,  p.  136. 

*•  Certainty,  p.  7. 

*•  Ibid.,  pp.  90,  101. 


52 


ERWIN  H,  ACKERKNECHT 


him  no  longer  absolute,  as  with  his  predecessors,  but  only  relative,  he 
could  view  them  with  greater  equanimity.*^  His  “  analyse,”  though 
starting  with  observation,  aimed  after  all  at  synthesis  and  general 
principles.**  Nevertheless,  an  antitheoretical  attitude  can  be  read  into 
Cabanis,  especially  in  connection  with  his  opinion  concerning  past  medical 
authorities.  The  scholar  Cabanis  had  none  of  the  brutal  hatred  of  the 
half-educated  against  book  learning  as  exhibited  by  some  radical  empiri¬ 
cists  in  the  course  of  history,  but  his  antiauthoritarian  attitude  and  his 
low  esteem  of  descriptions  of  diseases  and  remedies  in  the  older  medical 
literature  were  no  less  definite.** 

In  regard  to  causality,  Cabanis  thought  it  impossible  for  man  to  know 
“  true  or  first  causes  ” ;  all  he  knows  are  relations  between  objects  which 
he  observes  and  arranges.**  Fortunately,  knowledge  of  first  causes  seemed 
unnecessary  to  Cabanis,  who  makes  “  a  virtue  out  of  shortcoming  ”  as 
the  German  proverb  has  it.  In  examining  his  examples  we  realize  that 
under  an  apparently  familiar  formula  we  are  dealing  here  with  a  some¬ 
what  smug  defeatism  concerning  causality  that  goes  far  beyond  what  is 
usually  called  metaphysical  agnosticism.  For  instance,  according  to 
Cabanis,  we  are,  and  probably  always  will  be,  ignorant  of  the  nature  of 
digestion  and  ailments,  surely  no  “  ultimate  causes.”  This  does  not 
exclude  the  possibility  of  finding  the  true  rules  of  dietetics.**  It  is  equally 
unnecessary  ”  and  would  probably  avail  us  but  little  ”  to  know  the 
nature  of  the  Peruvian  bark,  or  mercury,  or  antimony.  All  we  need  to 
learn  is  that  in  certain  cases  these  substances  will  produce  certain  effects.** 
“  The  study  of  nature  is  in  general  that  of  facts,  and  not  of  causes.”  ** 

Cabanis  was  too  much  of  a  lover  and  admirer  of  the  sciences  to  banish 
them  explicitly  from  medicine.  But  that  is  what  is  essentially  implied  in 
his  claim  that  the  principles  of  medicine  have  to  be  derived  exclusively 
from  observation  on  healthy  or  sick  bodies.**  And  his  admiration  for 
Stahl  derives  essentially  from  the  fact  that  through  Stahl’s  vitalism  (as 
later  through  Bichat’s  vitalism)  chemistry  and  physics  would  be  elimi¬ 
nated  from  medicine.**  Like  his  friend  Jefferson  he  felt  that  Harvey’s 
great  discovery  was  essentially  useless  to  practical  medicine.*®  That 

E.  g.,  ibid.,  p.  87 ;  p.  88 :  “  We  must,  however,  avoid  resting  either  too  much  or  too 
little  confidence  in  hypothesb.” 

E.  g.,  ibid.,  p.  no.  “  Ibid.,  p.  77. 

**  E.  g.,  ibid.,  pp.  97,  99.  "  Revolutions,  p.  12. 

**  Ibid.,  pp.  55,  57.  **  Certainty,  p.  63 ;  Revolutions,  p.  238. 

**  Ibid.,  pp.  58,  59.  *•  Revolutions,  p.  147,  especially  p.  384. 

**  Ibid.,  p.  167;  Jefferson  in  a  letter  to  Jenner  of  May  14th,  1806;  see  Baron’s  Life  of 
Jenner,  2 : 95. 
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Cabanis  could  confirm  with  this  philosophy  the  “  certainty  ”  of  medicine 
is  due  to  his  fundamental,  all  pervading,  fanatic  faith  in  the  perfectibility 
of  man  and  medicine.®^ 

We  have  given  so  much  space  to  Cabanis  because  he  has  been  mostly 
overlooked,  and  because  we  will  encounter  some  of  his  ideas  again  and 
again.  We  can  be  much  shorter  concerning  the  better  known  ideas  of 
Pinel  and  Bichat. 

Pinel,  another  “  ideologist,”  immortal  for  his  psychiatric  activities, 
had  in  common  with  Cabanis  the  cult  of  observation  and  of  Hippocrates 
and  the  formal  refusal  to  reason  about  ”  objects  inaccessible  to  under¬ 
standing  ”  or  to  formulate  “  vain  theories  and  frivolous  explications.”  ** 
He  could  claim  to  have  instituted  clinical  teaching  in  Paris,  to  have 
directed  Bichat  toward  pathological  anatomy.®*  In  his  characterization  of 
mental  diseases  he  had  used  the  “  calculation  of  probabilities  ”  long  before 
Louis.®*  And  yet  the  very  learned  and  somewhat  bookish  author  of  the 
Nosographie  philosophique,  this  tremendous  symptomatic  classificatory 
system  full  of  “  essential  fevers,”  the  admirer  of  the  Old  Vienna  School 
and  of  the  medical  use  of  all  the  sciences,  remained  essentially  a  man  of 
the  18th  century. 

Bichat,  who  is  surrounded  by  the  glory  of  an  early  death  and  was 
undoubtedly  a  quite  unique  thinker,  did  certainly  stimulate  pathologico- 
anatomical  observation  in  Paris  beyond  the  clues  given  by  Vicq  d’Azyr, 
Pinel,  or  Morgagni.  His  “  tissue  pathology  ”  became  of  tremendous 
importance  after  the  foundation  of  the  cellular  theory  in  the  1830’s.  Yet 
it  is  often  overlooked  that  these  two  accomplishments  were  only  by¬ 
products  of  his  vast  physiological  system.  This  system,  so  consequential 
for  the  “  physiological  medicine  ”  of  the  1840’s,  meant  next  to  nothing 
to  Laennec,  Andral,  Louis,  etc.  Bichat’s  only  legitimate  offspring  in  the 
clinical  field,  Broussais  (1772-1838),  was,  medically  speaking,  an  abor¬ 
tion.®®  Bichat  became  a  Saint  to  the  sociologists  St.  Simon  and  Comte  ®* 

”  El.g.,  ibid.,  p.  24;  Certainty,  pp.  67,  109,  110,  116. 

“  Pinel,  /.  c..  pp.  VII,  XXXV,  V. 

"  Ibid.,  p.  LXXVIII. 

“  Ibid.,  p.  LXXVII.  See  also  the  interesting  statistical  tables  on  untreated  malaria  in 
Pinel’s  “  Medecine  cliniqne”  (Paris,  1815),  pp.  460,  462. 

**The  problem  Broussais  is,  of  course,  complex.  That  he  enjoyed  the  posthumous 
admiration  e.  g.  of  Charcot,  Bouchut,  Bedard,  Dechambre,  shows  that  there  was  more  to 
him  than  the  “  irritation  ”  dogma.  See  in  this  respect  also  Ackerknecht,  E.  H.,  Hygiene 
in  France  1815-48,  Bull.  Hist.  Med.,  22:139,  and  especially  Temkin,  O.,  Gall  and  the 
Phrenological  Movement,  Bull.  Hist.  Med.,  21 : 275  ff.,  1947,  p.  292  ff, 

**On  the  relations  between  social  science  and  medicine  in  this  period  see  Temkin’s 
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but  the  “  clinical  school  ”  went  other  ways  than  those  of  his  all-embracing 
vitalist  system. 

The  first  full-fledged  representative  of  the  Paris  School  was  the  body 
physician  of  Napoleon,  Jean  Nicolas  Corvisart  (1755-1821),  studying 
heart  diseases  by  combining  Auenbrugger’s  percussion  with  pathological 
anatomy.  His  great  book  on  the  subject  appeared  first  in  1806.  Cor¬ 
visart  was  obviously  under  the  influence  of  Cabanis  from  whom  he  copied 
some  arguments  against  medical  skeptics,  and  whose  “  psychosomatic  ” 
ideas  he  applied  to  heart  diseases.*^  He  was  just  as  obviously  opposed  to 
Bichat’s  fundamental  ideas  in  consistently  regarding  the  human  organism 
as  a  machine.  Corresponding  otherwise  to  his  own  definition  of  his  book : 
“  a  work  of  pure  practice  founded  on  observation  and  experience  ”  ®* 
he  does  not  yield  much  material  for  our  inquiry. 

His  two  most  brilliant  students  and  continuators  were  Gaspard  Laurent 
Bayle  (1774-1816)  and  Rene-Th^phile-Hyacinthe  Laennec  (1781-1826). 
Bayle  left  at  least  one  very  revealing  statement  as  to  causality,®* 

The  author  does  not  know  the  most  important  part  of  the  laws  that  govern  the 
human  body  in  health  and  disease,  and  though  he  has  read  in  this  respect  several 
works  by  talented  authors,  he  was  never  able  to  penetrate  the  secrets  which  the 
Almighty  seems  to  have  reserved  for  himself.  But  one  can  observe  the  signs  of 
diseases,  their  symptoms,  their  evolution  .  .  . 

Bayle  is  the  only  one  of  the  great  Paris  clinicians  to  express  his 
negative  attitude  toward  causality  in  religious  terms,  although  he  is  by 
no  means  the  only  pious  Catholic  and  political  conservative  among  them. 
The  same  is  reported,  for  instance,  of  Laennec,  Chomel,  Cruveilhier.  This 
fact  invites  to  caution  against  oversimplification.  That  the  medical 
revolution  was  the  daughter  of  the  political  and  religious  revolution,  does 
not  imply  that  the  medical  revolutionaries  were  necessarily  always 
personally  religious  and  political  rebels.** 

Laennec,  probably  the  greatest  of  the  Paris  clinicians,  chose  as  a  battle 
cry,  “  Ars  medica  tota  in  observationibus  ”  (attributed  to  Bacon),  and 
called  his  medicine  the  medicine  of  observation.  His  Doctor’s  thesis  of 
1804,  and  his  introductory  lecture  when  occupying  the  chair  of  medicine 

above  quoted  Gall  and  Magendie  articles,  and  Ackerknecht,  E.  H.,  Hygiene  in  France 
1815-48,  Bull.  Hist.  Med..  22: 117  ff.,  1948. 

Corvisart,  J.  N.,  Essai  sur  les  maladies  et  lesions  organiques  du  coeur  etc.,  Paris 
(3ed.),  1818,  pp.  XVI,  XIII,  XXVII. 

'•Ibid.,  p.  III. 

“  Bayle,  G.  L.,  /.  c..  p.  XIII. 

••  See  for  this  problem  also  Ackerknecht  (1948),  p.  145. 
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at  the  College  de  France,  were  both  primarily  devoted  to  Hippocrates, 
the  great  observer.  In  his  treatise  on  the  diseases  of  the  chest  he  said: 

I  shall  not  here  attempt  with  the  Nosologists  to  divide  the  diseases  of  which 
I  propose  to  treat,  into  genera  and  species.  ...  I  shall  still  less  endeavour  to 
ascertain  the  primary,  or  as  they  are  called,  proximate  causes  of  diseases.  The 
vanity  of  researches  of  this  kind  is  sufficiently  proved  by  the  profound  oblivion  into 
which  all  theories  of  this  nature  have  successively  fallen.  1  shall  content  myself 
with  describing  the  diseases  of  the  thoracic  organs,  .  . 

In  his  introductory  lecture  Laennec  tries  to  strike  a  middle  road 
between  the  two  extremist  sects  of  all  times:  the  empiricists  and  the 
dogmatists  (whom  he  calls  etiologists ! ) ,  calling  his  own  group  the 
observationists.  He  admits  that  reasoning  concerning  observations  is 
necessary,  and  that  it  will  produce  theories.  But  “  only  the  facts  con¬ 
stitute  science.”  ”  Theories  in  the  sciences  must  be  regarded  only  as 
aids  to  memory.  They  do  not  constitute  science.”  ** 

Pierre-Charles- Alexandre  Louis  (1787-1872)  who  after  Laennec’s 
death  became  the  dominating  figure  of  the  Paris  school  chose  as  motto 
the  following  Rousseau  quotation : 

I  know  that  the  truth  is  in  the  things  and  not  in  my  mind  who  judges  them.  The 
less  I  put  of  my  own  into  these  judgments  the  surer  I  am  to  approach  the  truth.** 

Louis  became  the  great  systematizer  of  observation :  systematic  exami¬ 
nations,  and  systematic  autopsies  of  great  numbers,  analyzed  then 
statistically  by  his  “  numerical  method.”  Louis  was  so  distrustful  of 
former  ”  unprecise  ”  authorities  that  he  did  not  even  maintain  the  Hippo¬ 
cratic  myth  of  his  predecessors.  He  abstained  from  formulating  any 
hypotheses.**  “  True  science  is  but  a  summary  of  facts.”  **  “  Facts  are 
of  no  value  if  they  are  not  enumerated.”  **  In  the  great  discussion  of 
the  “  numerical  method  ”  in  the  Academy  of  Medicine  in  May,  1837, 
he  is  reported  to  have  stated  the  following: 

Mr.  Louis  declares  loudly  and  formally  that  for  him  statistics  are  the  fundamental 
and  only  basis  of  all  medical  studies.  The  general  facts  are  the  laws  of  science; 
these  general  facts  are  but  the  collection  of  particular  facts  that  have  been  distin¬ 
guished,  compared,  and  classified.  None  of  these  operations  can  be  precise  if  one 


**  Laennec,  R.  T.  H.,  Diseases  of  the  Chest,  l.c.,  p.  60  (first  ed.,  Paris,  1819). 

••  Arch.  Gin.  de  Mid.,  1 :  XV-XVI,  1823. 

**  Louis,  P.  Ch.  A.,  Anatomical  .  .  .  Researches  upon  the  Disease  Known  under  the 
Name  of  Gastro  Entente  etc.,  Boston,  1836. 

**  Louis,  Bloodletting,  /.  c.,  p.  XXIII. 

“  Ibid.,  p.  65. 

**Ibid..  p.  68. 
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does  not  count  the  facts.  So  far  one  did  not  count,  or  one  did  count  badly.  All 
the  assertions  of  authors  that  are  only  the  result  of  pure  induction,  of  induction 
without  statistics  or  numerical  analysis,  or  are  based  only  on  remembered  facts, 
can  be  considered  only  to  be  provisory.*^ 

Louis  ignored  non-numerical  reasoning  to  the  point  where  he  made 
the  strange  statement  that  “  facts  become  old  ”  **  and  he  ended  his  book 
on  typhoid  by  the  following  significant  remark: 

Chance  and  observation  have  given  us  these  powerful  means  of  preservation 
(opium,  cinchona,  vaccination) ;  what  chance  and  observation  have  done  they  can 
do  again,  and  doubtless,  they  will  do  so ;  and  therapeutics,  as  well  as  the  other  parts 
of  our  science,  must  expect  everything  from  observation.** 

The  “  numerical  method  ”  was  almost  bound  to  be  developed  in  France, 
the  country  of  mathematicians.  Its  application  to  clinical  data  was  partly 
a  consequence  of  suggestions  of  Laplace,  partly  of  previous  successful 
use  by  Villerme  and  others  in  public  hygiene.^*  Baas  has  rightly  stressed 
that  it  was  the  logical  consequence  of  the  antitheoretical  attitude  of  the 
Paris  School.  If  theories  were  forbidden,  arithmetics  were  the  only 
remaining  legitimate  form  of  synthesis.^^ 

Louis  hoped  that  statistics  would  provide  him  with  that  “  methodus 
medendi,”  already  attempted  by  Sydenham.  For  Louis  therapeutics  could 
be  neither  derived  from  pathology,^*  nor  anatomy,^*  nor  physiology.^* 
He  disliked  the  “  reasoning  from  animal  to  man.”  Critics  like  Peisse 
showed  that  Louis,  who  tried  to  restrict  himself  to  observation  and  to 
avoiding  experiments  in  his  numerical  method,  actually  often  replaced 
animal  experiment  by  human  experimentation.” 

I..ouis’  friend  and  protector,  August  e-Francois  Chomel  (1788-1858), 
another  promotor  of  the  “  school  of  observation  ”  and  the  numerical 
method,  obviously  participated  also  in  his  friend’s  philosophical  ideas. 

Arch.  Ght.  de  Med.,  3.  s.,  2: 105,  1837. 

••  Louts,  Gastro  Enterite,  Vol.  I,  p.  IX. 

••  Ibid.,  VoL  II,  p.  454. 

See  Ackerlmecht  (1948). 

”  Baas,  H.,  Grundriss  d.  Gesch.  d.  Med.,  Stuttgart,  1876,  p.  699.  Just  as  interest  in 
preventive  medicine  was  a  logical  consequence  of  the  therapeutic  nihilism  of  the  school 
(see  Ackerknecht  [1948],  p.  144)  and  its  American  pupils  (O.  W.  Holmes,  H.  I.  Bow- 
ditch,  E.  Bartlett). 

Bloodletting,  p.  76. 

~  Ibid.,  p.  81. 

Ibid.,  p.  55. 

’*  Quoted  by  Paine,  /.  c.,  p.  697. 

’•  Peisse,  T.  L.  H.,  La  Medecine  et  les  Medecins,  Paris,  1857.  Vol.  I,  p.  171. 
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He  was  opposed  to  “  any  systematic  idea.”  Knowledge  of  the  nature, 
essence,  or  proximate  causes  of  diseases  or  effects  of  remedies  is  totally 
unattainable,^*  but  also,  as  already  stated  by  Sydenham,  unnecessary.^* 
In  comparing  the  ideas  of  Bayle,  Laennec,  Louis,  and  Chomel  the 
conclusion  seemed  inescapable  that  we  deal  here  with  a  group  that 
developed  certain  clues  of  Cabanis’  far  beyond  their  original  meaning 
and  that  shared  a  definite  common  basic  approach  as  to  observation, 
theories,  the  character  of  science,  the  medical  past,  causality,  and  the 
usefulness  of  the  sciences  to  clinical  medicine.  We  found  this  opinion 
confirmed  by  the  fact  that  Bouillaud,  a  contemporary,  attacked  these 
same  four  men  on  these  very  points  in  a  special  chapter  of  his  Essay 
on  Medical  Philosophy  (Paris,  1836):  “Critical  examination  of  the 
opinions  of  some  adversaries  of  theories  and  systems  in  medicine,”  (pp. 
161-176).  It  is  perhaps  no  accident  that  except  for  Bayle,  who  was 
somewhat  older,  all  members  of  this  leading  group  in  the  Paris  School 
were  bom  in  the  1780’s,  like  Magendie  with  whom  they  have  so  much 
in  common.*®  The  group  was  the  fifth  rebellion  of  medical  empiricism 
in  the  history  of  medicine  after  the  Hippocratic  writer  of  “  On  Ancient 
Medicine,”  the  Alexandrian  Empiricists,  Paracelsus,  and  Sydenham.*^ 
It  combined  similar  arguments  with  greater  practical  success  than  any 
of  its  predecessors. 

Those  following  the  Laennec-Louis  generation  tended  to  be  less 
dogmatic.  The  most  outstanding  of  the  younger  men,  Gabriel  Andral 
(1797-1876),  started  in  the  footsteps  of  Laennec  and  Louis  but  soon 
called  himeslf  an  “  eclectic  ”  (he  was  a  friend  of  the  philosopher  Cousin!) 
and  belonged  through  his  interest  in  microscopy  and  his  work  on  blood 
chemistry  (1843)  (together  with  his  pupil  Jules  Gavarret)  already  in 
part  to  a  new  epoch  in  medicine.**  It  is  no  accident  that  he  was  therefore 
the  greatest  of  the  Paris  clinicians  to  Virchow,  one  of  the  outstanding 
representatives  of  this  new  era,  and  to  O.  W.  Holmes,  who  had  evolved 
in  the  same  direction  as  Andral.  Gavarret  (1804-90)  himself  gave  not 
only  the  necessary  mathematical  corrections  to  Louis’  often  inept  statis- 

"  Chomel,  A.  F.,  Elements  of  General  Pathology,  Philadelphia,  1848,  p.  X. 

”  Ibid.,  pp.  435-37. 

”  Ibid.,  p.  442. 

**For  Magendie’s  philosophy  see  Temkin  /.  c.  (1946)  and  Temkin,  O.,  Materialism  in 
French  and  German  Physiology  of  the  Early  Nineteenth  Century,  Bull.  Hist.  Med.,  20: 
322  ff..  1946. 

**  See  Ackerknecht,  E.  H.,  Recurrent  Themes  in  Medical  Thought,  Scientific  Monthly, 
69:80ff.,  1949. 

*'  Andral,  G.,  An  Essay  on  Blood  m  Disease.  Philadelphia,  1844. 
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tical  methods,  but  was  in  his  foreword  already  far  away  from  the  classic  I 
antitheorists,  exclusive  observationists,  and  antichemists  of  the  school.** 

Jean  Baptiste  BouiUaud  (1796-1881)  was  more  than  a  devoted  pupil  of  - 
Broussais  and  a  bloodletter.  Assimilating  the  methods  of  Laennec  and 
Louis,  he  was  second  to  none  as  a  diagnostician.  As  a  philosopher  he  is 
above  the  sneers  of  Bartlett  whom  he  greatly  excels  in  his  understanding 
of  the  role  of  reasoning.**  He  rightly  felt  himself  to  be  the  precursor  of  S 

a  new  time.**  He  saw  the  limitations  of  pathological  anatomy,**  and  ! 

propagated  the  use  of  the  microscope,  physics,  chemistry,  and  animal 
experiment.*^  He  might  perhaps  also  be  called  an  eclectic.*^*  The  last  ^ 
great  representative  of  the  clinical  school,  Armand  Trousseau  (1801-67),  i 

proudly  claimed  to  be  an  empiric.**  He  had  the  traditional  aversion  to 

chemistry  and  other  sciences.**  And  yet  he  went  considerably  beyond 
Louis,  ridiculing  the  Rousseau  motto,  and  invited  his  pupils  to  build 
(and  discard)  “  thousands  of  hypotheses.”  **  I 

The  great  clinical  school,  after  having  performed  a  tremendous  service 
to  medicine,  was  thus  slowly  disintegrating.  Out  of  the  realization  of  its  I 

scientific,  technical,  and  philosophical  limitations,  out  of  the  new  accom-  I 

plishments  of  the  sciences  grew  a  new  ”  physiological  medicine.”  This  ! 

medicine,  which  is  still  ours,  I  would  like  to  call  ”  laboratory  medicine  ”  | 

because  it  centers  around  the  laboratories  where  the  biological  and  exact  " 
sciences  are  used  to  elucidate  clinical  problems."^  Its  philosophical  attitude 

“  Gavarret,  J.,  Principes  de  statistique  medicate,  Paris,  1840,  pp.  S,  9. 

•*  E.  g.,  Bouillaud,  /.  c.,  p.  126. 

“  Ibid.,  p.  329. 

••  Ibid.,  p.  265. 

" /frirf.,  pp.  38,  101,  135. 

Although  I  have  so  far  not  been  able  to  obtain  direct  statements  of  Pierre  Rayer  I 
(1793-1867)  as  to  his  fundamental  philosophical  position,  the  indirect  evidence  is  very 
strong  that  he  was  a  very  representative  member  of  this  group  intermediary  between 
Laennec-Louis  and  Bemard-CTharcot.  While  his  first  famous  publications:  his  treatises 
on  skin  diseases  (1826)  and  on  kidney  diseases  (1837),  are  conceived  in  the  pathologico-  ^ 
anatomical  spirit  characteristic  of  the  older  Paris  clinicians,  his  experimental  work  on  ■ 
glander’s  in  1837,  his  founding  of  the  Societe  de  Biologie  in  1848,  his  activities  as  a  Dean  I 

in  1862  show  him  in  a  new  light.  Both,  Villemin  and  Davaine,  were  his  pupils.  (See  I 

Menetrier,  P.,  Rayer,  Progris  Med.,  43  :  989,  1927).  His  close  relations  with  Littre  are  I 
well  known.  It  is  significant  that  Bouillaud  and  Claude  Bernard  used  to  have  discussions 
at  Rayer’s  “salon”  (see  Dejeant,  H.  G.,  La  vie  et  I’oeuvre  de  BouiUaud,  Paris,  1930, 
p.  77). 

**  B^lard.  J.,  Notices  et  portraits,  Paris,  1878,  p.  211. 

"Trousseau,  A.,  Clinical  Medicine,  Philadelphia,  1882.  Vol.  I,  pp.  34,  60. 

"  Ibid.,  p.  56. 

“  The  true  sanctuary  of  medical  science  is  a  laboratory,"  Bernard,  Cl.,  Introduction 
to  the  Study  of  Experimental  Medicine,  New  York,  1927,  p.  146. 
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is  very  different  from  the  one  of  its  predecessor.  “  Laboratory  ”  or 
“  physiological  ”  medicine  first  came  to  the  fore  in  the  manifestoes  of 
Wunderlich  and  Griesinger  (1842),  Henle  (1844)  and  Virchow  (1847), 
and  was  first  accepted  and  developed  to  its  fullest  extent  in  Germany.  Yet 
it  is  no  less  the  foundation  of  the  great  French  clinicians  of  the  second 
half  of  the  19th  century,  as  evidenced  for  instance  in  Charcot’s  (1825-93) 
“  profession  de  foi  ”  of  1867.**  And  it  found  its  most  accomplished 
theoretical  formulation  in  Claude  Bernard’s  (1813-78)  magnificent  Intro¬ 
duction  to  the  Study  of  Experimental  Medicine  **  of  1865. 


Bartlett  and  the  Paris  School 

When  we  now  return  to  the  relations  between  Elisha  Bartlett’s  phi¬ 
losophy  and  the  thought  of  the  leaders  of  the  Paris  school,  no  detailed 
analysis  is  needed  to  show  the  close  parallelism  between  them.  Even  if 
we  did  not  know  of  Bartlett’s  lifelong  acquaintance  with  Cabanis’  writings, 
even  if  we  did  not  know  of  his  personal  devotion  to  Louis,  to  whom  both 
his  great  books  are  dedicated,  even  if  we  did  not  know  that  Bartlett  had 
studied  in  Paris  in  the  1820’s  and  belonged  to  that  brilliant  group,  mostly 
students  of  Louis,**  that  brought  about  a  new  era  in  American  medicine, 
there  could  be  no  doubt  that  Bartlett’s  philosophical  treatise  is  a  syste¬ 
matization  of  the  ideas  of  Bayle,  Laennec,  Louis,  Chomel,  etc.,  often  to 
the  point  of  literal  agreement  of  formulations.  Laennec  and  Louis  never 
gave  a  systematic  development  of  their  basic  ideas;  this  would  not  only 
have  been  contrary  to  their  ideas  about  ideas,  but  they  preferred  to  make 
their  point  by  “  works  ”  and  not  by  arguments.  Their  American  pupil 
was  in  a  different  position.  Trained  in  a  method  where  progress  in 
research  could  be  carried  on  only  in  hospitals,  he  returned  to  a  country 
where  he  was  condemned  to  the  position  of  an  itinerant  teacher  and 
practitioner.  There  was  no  better  way  left  to  him  to  make  an  original 

•*  Charcot.  J.  M..  Lefons  cliniques  sur  les  maladies  des  vieillards,  Paris,  1874,  Intro¬ 
duction,  pp.  VII-XXXII. 

**  The  roots  of  this  great  work  have  too  often  and  too  exclusively  been  located  in  the 
physical  breakdown  of  its  author  in  the  1860’s.  It  might  be  advisable  to  take  also  into 
consideration  Bernard’s  personal  associations  and  lifelong  concern  with  theoretical  prob¬ 
lems.  It  also  should  be  realized  that  philosophical  discussion  swept  the  French  medical 
world  just  in  the  1850’s  and  60’s,  and  though  Bernard’s  was  the  greatest,  it  was  only  one 
of  the  dozens  of  medico-philosophical  books  and  essays  of  its  period. 

•*  See  Osier’s  important  article :  “  The  Influence  of  Louis  on  American  Medicine  ”  /.  c., 
P.  189  ff.  and  Shryock.  R.  H..  The  Development  of  Modem  Medicine,  New  York.  1947, 
p.  170  ff. 
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contribution,  to  clean  away  the  rubbish  of  the  past,  and  to  propagate  in 
his  own  country  the  new  type  of  medicine  for  which  he  stood,  than  to 
write  this  systematic  treatise.  We  owe  Elisha  Bartlett  our  sincere  thanks 
for  this  work  which  allows  us  to  study  in  toto  the  philosophy  that  formed 
the  basis  of  one  of  the  most  progressive  movements  in  medicine,  its 
strength — and  its  limitations.  And  the  man  whom  Osier  called  a  “  Rhode 
Island  philosopher  ”  would  well  deserve  the  less  local  title  of  “  the  phi¬ 
losopher  of  the  Paris  clinical  school.” 


THE  LITTLE  ACORN 
Hugh  Huger  Toland,  1806-1880  * 

FRANCES  TOMLINSON  GARDNER 

No  aura  of  immortality  hung  over  Hugh  Toland  at  his  birth.  In 
preparation  for  a  strenuous  seventy-four  years  to  come,  his  personal 
pixies  gave  him  a  rugged  constitution,  dogged  iMjrsistence,  merchandising 
talent  and  an  especially  handsome  ego.  Concluding  that  these  riches  were 
sufficient,  they  neglected  to  add  sociability  or  a  sense  of  humor. 

He  was  horn  in  Guilder’s  Creek,  South  Carolina,  in  1806,  the  fourth 
of  the  ten  children  of  John  Toland,  a  well-to-do  planter.  As  a  boy  he 
was  distinguished  only  by  his  ability  as  a  wrestler  though  scholastically 
he  ecpialled  normal  contemporary  expectations.  His  interest  in  local 
lithological  curiosities  made  his  father  feel  that  medicine  was  the  proper 
career  for  him  and,  following  the  established  routine,  he  was  apprenticed 
to  Dr.  George  Ross  of  Guilder’s  Creek  for  the  usual  errand  running, 
pill-rolling  preliminaries.  Ripened  sufficiently  he  matriculated  at  Transyl¬ 
vania  University  and  graduated  with  the  class  of  1828.  His  graduation 
thesis  on  the  hotanico-medical  properties  of  three  kinds  of  lobelia  was 
neither  more  nor  less  abstruse  than  the  usual  sonorous  profundities. 

He  opened  an  office  in  Pageville,  South  Carolina,  a  country  village  in 
an  area  not  (lualified  to  offer  more  than  subsistence  to  a  young  medical 
man,  especially  to  one  graduated  without  skill  in  surgery.  Toland’s  solu¬ 
tion  to  the  problem  was  to  become  a  medical  circuit-rider  covering  a  huge 
area  of  hackwotxls.  In  each  little  clearing  he  met  the  lame  and  halt  whom 
he  dosed  with  calomel  and  mercury  and  sugar  of  lead.  After  two  and  a 
half  years  of  this  kind  of  service  he  had  accumulated  better  than  $3,000 
savings  from  his  practice.  Leaving  the  countryside  presumably  healthier 
than  he  had  found  it,  he  closed  his  Pageville  office  and  returned  to  Transyl¬ 
vania  where,  under  Dr.  Benjamin  Dudley,  he  took  the  preliminaries  of  his 
neglected  course  in  surgery. 

In  1832,  still  possessing  most  of  his  $3,000  he  ventured  to  Paris  where 
he  t(K)k  economical  quarters  in  the  Rue  d’Ecole,  close  by  the  grey  and 
unhygienic  Salpetriere. 

*From  the  Department  of  Medical  History  and  Bibliography.  University  of  California 
Medical  School,  San  Francisco. — Read  at  the  twenty-second  annual  meeting  of  the 
American  .Association  of  the  History  of  Medicine,  Lexington,  Kentucky,  May  23,  1949. 
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Academically  he  was  gratifying  to  the  gotxi  French  doctors  for  he 
hung  on  their  words.  Even  such  venerated  personages  as  Dupuytren  and 
Lisfranc  were  pleased  with  his  attentiveness  but  they  must  have  wondered 
what  else  the  big  solemn  young  man  did  with  his  life.  Unlike  most 
students  he  was  never  gay  and  came  to  life  only  when  at  work.  He  stalked 
the  wards  like  a  great  black  bird  and  when  he  was  off  duty  he  went  back 
to  his  rooms  and  opened  his  btxiks  again.  He  made  no  friends.  In  all  his 
later  life  he  never  gave  evidence  of  the  slightest  literary  or  cultural 
approach  to  the  French  language.  To  him  France  functioned  as  a  surgical 
textlxKik  and  when  he  had  learnetl  all  he  thought  it  could  teach  him  he 
came  back  to  South  Carolina  as  solemnly  as  he  had  gone  away. 

1834  found  him  in  Columbia,  a  town  of  considerably  more  luirizon 
than  Pageville.  He  married  a  girl  named  Mary  G<x)dwin  and  took  .i 
partner  by  the  name  of  Thomas  Wells.  Within  three  years  the  partner¬ 
ship  was  dissolved  and  Toland  went  on  alone  with  a  rich  resulting  jingle 
in  his  till.  During  the  ensuing  eighteen  years  his  income  mounted  to  a 
consistent  $20,000  a  year.  Dr.  Toland’s  gift  of  alchemy  was  hard  at  work 
turning  mercury  and  jalap  into  gold. 

Sometime  during  the  early  years  his  first  wife  dietl  and  1844  found 
him  married  again,  this  time  to  Mary  Avery.  His  humdrum  but  remunera¬ 
tive  life  went  on  until,  when  the  news  of  the  discovery  of  gold  trickled 
into  his  little  community,  he  had  lx;en  established  in  the  solidest  of 
practices  for  many  years. 

He  withsUxxi  the  tales  for  four  years  more.  Then,  at  the  age  of  forty- 
six  he  abandoned  all  he  had  built  up.  jxjpped  his  sickly  wife  into  that 
most  dismal  of  all  vehicles,  a  Conestoga  wagon,  and  set  off  across  the 
plains  to  California.  Some  say  that,  clairvoyantly.  he  saw  the  approach 
of  the  War  between  the  States  and  wished  to  lx;  elsewhere  when  it 
happened.  Others  say  that  he  was  thinking  of  the  effect  of  the  fine 
California  climate  uixxi  the  |xx)r  health  of  his  wife.  The  first  reason 
seems  weak,  the  second  lunatic.  If  war  came  his  |x)sition  was  better  than 
most  for  he  had  no  sons  and  a  profession  useful  at  any  time.  The  climate 
of  California  was  more  cursed  than  praised  for  the  mother-lode  was  in 
northern  central  California  where  one  either  baked  or  froze  and  where 
the  rain  in  winter  rivaled  anything  that  Noah  ever  knew.  The  plains 
were  full  of  cholera.  If  he  thought  that  roughing  it  would  make  a  pillar 
of  health  out  of  his  invalid,  the  fallacy  of  his  thinking  was  stxin  proved 
for  the  poor  lady  made  the  trip  supine  in  the  bottom  of  the  Conestoga 
and  died  three  days  after  her  arrival  in  the  promised  land. 

Toland  buried  her  in  the  bleak  little  cemetery  at  Stfxrkton  and  next 
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day  picked  up  his  quartz  mill,  a  gadget  he  had  had  shipped  to  him  by 
lx>at.  The  possession  of  this  mill  seems  to  show  that  Toland  like  many 
harder  headed  men  had  been  bitten  by  the  gold  bug.  The  glamour  of 
gold  mining  rapidly  faded  as  the  quartz  mill  produced  remarkably  little. 
By  the  time  the  winter  rains  were  established  he  found  that  his  enter¬ 
prise  had  eaten  a  large  hole  in  the  tidy  fortune  he  had  brought  from 
Columbia.  Wisely  he  sold  his  mine  and  threw  away  the  mill. 

In  the  wet  December  of  1852  Hugh  Toland  made  his  way  to  San 
Francisco.  One  assumes  that  his  entrance  was  made  astride  something 
really  showy  in  the  matter  of  horseflesh.  It  would  be  large,  well-bred  and 
a  sober  black  or  brown.  It  would  not  caper  but  would  advance  with  a 
long  businesslike  stride  approaching  its  goal  with  precision  and  a  minimum 
of  hullabaloo.  Only  this  kind  of  an  animal  could  meet  the  recjuirements 
of  this  owner. 

His  face  was  craggy  and  his  eyes,  long  and  hooded,  were  deep  in  his 
head.  His  wide  mouth  turned  sharply  down  at  the  corners  and  his  clean¬ 
shaven  bony  face  was  framed  in  a  growth  of  lieard  which  ap|)eared  only 
far  underneath  the  chin  but  well  above  the  collar  line,  serving  no  useful 
purpose.  He  wore  his  hair  long,  and.  because  it  was  growing  thin  on 
top,  he  disguised  the  situation  by  pulling  strands  from  somewhere  below 
the  thin  spots  and  securing  them  in  some  magical  way  to  form  a  sort  of 
pom-pom  on  the  top.  He  wore  severe  black  with  a  wide  black  hat  and 
all-enveloping  black  cape  which  covered  him  to  his  boot  tops  and  his 
horse  to  the  root  of  its  tail. 

He  entered  partnership  with  a  Dr.  MacMilland  who,  like  his  prede¬ 
cessor,  found  the  connection  too  complicated  to  be  borne.  In  two  years 
the  association  ended  and  Toland.  with  the  same  astonishing  celerity 
which  had  distinguished  him  in  Pageville  and  Columbia,  proceeded  to 
develop  such  a  practice  that  the  envious  began  to  question  his  ethics. 

Unquestionably  Dr.  Toland  liked  bulk  in  his  business.  From  the 
farthest  reaches  of  California  and  Nevada  came  hundreds  of  mail-order 
inquiries  from  people  whom  he  never  saw  but  for  whom  he  diagnosed 
and  prescribed,  using  Wells  Fargo  as  intermediary.  In  the  mornings 
his  office,  on  the  corner  of  Montgomery  and  Merchant  streets,  was 
crowded  by  the  ambulant  of  his  private  practice  and  in  the  afternoon  his 
free  clinic  overflowed  into  his  hall.  For  the  best  service  of  his  whole 
multitude  of  sufferers  Toland  ran  his  own  drug  store  which  was  so 
situated  in  relation  to  his  office  that  any  patient  leaving  his  consulting 
room  must  encounter  it.  In  fifteen  years  no  less  than  581,000  prescriptions 
were  pasted  in  the  books  which  fringed  the  high  shelves  of  the  prescription 
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room.  In  enormous  batches  the  clerk  made  up  Toland’s  favorite  remedies 
which  were  kept  in  barrels  behind  the  counter.  One  was  labeled  “  anti- 
scrof  ”  and  was  iodide  of  potash  in  nasty  drugs  to  give  it  authority.  The 
other,  of  mercury  with  a  dash  of  lobelia  syphilitica,  was  known  as 
“  anti-syph.” 

Because  of  his  methods  Toland  has  been  better  remembered  as  a 
physician  than  as  a  surgeon.  This  is  unfortunate  for  he  was  a  good 
surgeon.  Within  the  limits  imposed  by  universal  contemporary  ignorance 
of  such  imjiortant  factors  as  shock  and  antisepsis,  and  his  own  adamant 
refusal  to  believe  in  the  discoveries  of  Pasteur  and  Lister  as  they  appeared, 
he  accomplished  interesting  and  satisfactory  results.  His  particularly 
successful  field  was  bone  surgery  in  which  he  was  admittedly  without  a 
peer  in  the  city.  In  his  own  estimation  his  outstanding  contribution  to 
the  advancement  of  Pacific  Coast  surgery  was  his  series  of  six  plastic 
facial  ojierations,  done  between  1863  and  1874  and  reported  by  him  to 
the  State  Society  in  1875.  Of  Case  I  of  this  series  he  modestly  remarked 
that  it  was  “  one  of  the  most  successful  operations  that  has  ever  been 
performed  in  this  or  any  other  state.” 

His  fame  and  fortune  grew.  To  his  admirable  professional  income 
which,  by  1860,  had  reached  $40,000  a  year,  he  added  the  profits  of  a 
large  acreage  of  rich  Sacramento  River  bottom  lands  which  he  farmed 
by  proxy.  He  married  a  third  Mary,  and  by  the  time  the  War  between 
the  States  became  a  reality  was  in  a  ix)sition  to  indulge  himself  in  the 
satisfaction  of  the  ambition  of  his  adult  life.  He  wanted  to  found  a 
medical  school. 

In  approaching  the  tangle  from  which  eventually  arose  the  medical 
schools  of  the  University  of  California  and  Stanford  University,  one  must 
stop  and  survey  the  medical  situation  in  San  Francisco  during  the  noisy 
and  quarrelsome  fifty’s  and  sixty’s.  Rugged  individualism  was  so  pro¬ 
nounced  that  for  years  no  group  could  create  a  medical  society  because 
they  could  not  hang  together  long  enough  to  establish  anything.  Puffing 
and  accusations  of  puffing  rent  the  air.  Establishment  of  a  medical  faculty 
was  a  feat  of  unparalleled  diplomacy. 

While  Toland  was  still  giving  the  matter  deep  thought  Elias  Samuel 
Cooper,  a  graduate  of  St.  Louis  Medical  College,  an  ex-resident  of  Peoria, 
Illinois,  accomplished  the  impossible.  In  1858  he  organized  and  opened 
the  first  Medical  School  on  the  Pacific  Coast.  .A-ffiliated  with  a  little 
college  in  San  Jose  which  empowered  it  to  issue  diplomas,  it  was  called 
the  Medical  Department  of  the  University  of  the  Pacific.  Cooper  was  an 
able  and  respected  surgeon,  tarnished  slightly  by  his  advertised  ”  Eye  and 
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Elar  Infirmary  and  Orthoi>edic  Hospital  ”  and  by  stories  which  had  emi¬ 
grated  with  him  concerning  his  laboratory  on  the  outskirts  of  Peoria 
which  had  gained  among  the  children  the  unsavory  name  of  the  “  SiK)ok 
House.”  His  proven  results  in  San  Francisco  forced  the  profession  to 
accept  his  ability  and  when  he  openetl  his  medical  college  his  cajjacity  as 
a  teacher  far  outweighed  his  pi^iuant  reputation. 

The  enterprise  grew  and  prosi)ered.  Toland  was  not  one  of  the  faculty 
but  he  watched  sourly  from  a  distance  and  made  his  own  plans.  In  1856 
Levi  Cooper  Lane  left  the  navy  and  came  to  San  Francisco  to  take  some 
of  the  burden  for  his  L’ncle  C(X)per  whose  greatest  worry  in  this  time  of 
triumph  was  his  increasingly  piM)r  health.  1860  and  ’61  jjassed  pros¬ 
perously,  but  in  1862,  worn  out  by  overwork  and  an  undiagnosed  chronic 
ailment,  Ccxjper  died.  Lane  tried  to  carry  on  but  his  youth  and  inexj)eri- 
ence  were  too  much  for  the  little  college.  In  1864  the  Medical  Dej)artment 
of  the  L’niversity  of  the  Pacific  closed  its  doors. 

Toland  had  not  been  idle.  Close  to  the  bay,  in  Stockton  Street,  he  had 
already  built  a  handsome  grey  building  filled  with  the  most  modern  in 
teaching  e<|uipment  and  usefully  contiguous  to  the  county  hospital  (Fig. 
3).  A  short  time  after  the  demise  of  the  rival  college,  Toland  Medical 
College  threw  ojx;n  its  d(K)rs  for  its  first  term.  Into  its  faculty  Toland  had 
coaxed  three  of  Ct)oj)er’s  men :  Lane,  Henry  Gibbons,  and  John  F.  Morse. 
The  dean  was  Washington  Ayer,  a  medical  man  with  |X)etic  aspirations. 

Tranquility  was  not  within  those  walls.  Lane,  Morse,  and  Gibbons, 
nostalgically  loyal  to  Cooj>er,  tended  to  cling  together  and  to  sulk  when 
the  rest  of  the  faculty  came  to  decisions  which  they  did  not  approve. 
When,  in  1867,  the  jxjetic  dean  retired  and  his  ]K)sition  was  given  to 
Thomas  Bennett  instead  of  to  Lane  who  exi)ectetl  it,  the  wailing  at  the 
wall  grew  very  loud.  Toland.  unhandy  in  diplomacy,  realized  that  a 
smooth  tongue  in  a  high  jxisition  was  more  important  than  dollars  in 
the  bank. 

The  snKx>th  tongue  was  available,  lying  as  it  did  in  the  mouth  of 
Beverly  Cole.  Cooper’s  ex-dean.  This  gentleman,  a  student  of  Transyl¬ 
vania,  a  graduate  of  Jefferson,  an  exptment  of  the  new  speciality  of 
“  obstetricy,”  was  jxjrhaps  the  most  difficult  of  all  possible  candidates  for 
Toland  to  approach.  In  1856  Cole’s  courtrcxjm  criticism  of  Toland’s 
conduct  of  the  notorious  case  of  James  King  of  William  so  embittered 
both  men  that  relations,  other  than  the  most  necessary  i)rofessional  inter¬ 
course.  had  been  broken  between  them.  Now  Toland  put  his  pride  in  his 
pocket  and  begged  of  his  ancient  enemy.  It  is  to  his  eternal  credit  that 
he  was  big  enough  to  do  it.  It  is  equally  to  the  credit  of  Cole,  many 
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years  younger  and  famed  neither  for  his  sweet  temper  nor  Christian 
forgiveness,  that  he  was  able  to  accept  the  gesture  and  its  accompanying 
offers.  He  became  Toland’s  Professor  of  Physiology  and  Diseases  of 
Women  and  Dean  of  the  Faculty,  in  1870. 

Across  the  Bay,  in  Berkeley,  the  University  of  California  had  been 
officially  bom  in  1869.  It  seemed  to  Cole  and  Toland  that  affiliation  with 
this  institution  would  be  highly  desirable.  The  Cooper  minority  thought 
not.  Picking  up  the  skirts  of  their  immaculate  frock  coats  the  little  group 
of  three  marched  out.  They  did  not  march  alone.  With  them  departed 
all  of  Toland’s  student  body  except  one  lone  soul  too  loyal  or  too  weak 
to  go.  Toland  and  Cole  and  their  one  student  sat  dismally  in  the  hand¬ 
some  grey  building  while,  in  a  few  months.  Lane  and  Gibbons,  backed  by 
kKal  money,  reopened  Uncle  Cooper’s  school.  By  the  summer  of  1870 
classes  were  flourishing  in  what,  much  later,  would  become  Stanford 
University  Medical  School. 

Negotiations  between  Toland  and  the  University  of  California  pro¬ 
gressed  painfully,  mired  by  Toland’s  demands  for  the  jx;rpetuation  of  his 
name  in  the  title  of  the  school  and  the  Regents’  rule  of  strict  anonymity. 
In  spite  of  Cole’s  best  diplomatic  efforts,  for  better  than  two  years  neither 
side  would  surrender.  At  last,  the  new  President.  Daniel  Coit  Gilman, 
elected  in  the  middle  of  the  controversy,  promised,  in  return  for  an  uncon¬ 
ditional  gift,  to  name  a  Toland  Chair  of  Surgery  and  to  allow  the  building 
in  which  the  school  was  housed  to  be  called  Toland  Hall.  These  crumbs, 
fed  to  Toland  in  Cole’s  best  manner,  persuaded  the  old  founder  that  he 
had  his  monument.  In  1873  the  College  passed  to  the  University  as 
the  Medical  Department  of  the  University  of  California. 

Alas  for  immortality.  Toland’s  Chair  was  never  named  for  him.  There 
are  no  such  Chairs  in  the  Medical  School.  The  grey  building  came  down 
in  ’98,  to  be  replaced  by  three  large  yellow  ones  on  the  27  Parnassian 
acres  given  by  Adolph  Sutro.  and  with  its  disappearance  also  disapjieared 
the  name  of  Toland  Hall.  The  memorials  to  Toland  which,  at  long  last, 
are  left  are  the  title  of  one  lecture  hall  and  a  plaque  on  the  wall  of  the 
yellow,  ivy-covered  Medical  School  Building.  Identical  honors  have  gone 
to  Cole,  the  catalyst. 

For  seven  years  after  the  affiliation  Toland  functioned  as  Professor  of 
Surgery  until  apoplexy  smote  him  down  in  1880.  If,  then,  he  ascended  to 
that  medical  Valhalla  to  which  he  aspired  he  should  have  been  assured 
of  a  reception,  perhaps  not  as  a  medical  immortal  but  at  least  as  one 
whose  contributions  were  of  significant  and  enduring  importance  to  the 
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progess  of  medicine  on  his  chosen  Coast.  No  little  acom  ever  made  a 
better  oak. 
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NOTES  AND  COMMENTS 


HARVEY’S  ROLE  IN  THE  HISTORY  OF  MEDICINE 

WALTER  PAGEL* 

The  brilliant  essay  by  Peller  (1)  raises  a  question  of  principle  which 
I  wish  to  discuss  briefly.  Peller  sets  out  to  prove  that  the  dividing  line 
between  Harvey  and  his  predecessors  is  the  quantitative  reasoning  which 
Harvey  applied  to  the  problem  of  the  motion  of  the  blood.  The  discovery 
of  blood  circulation  pivots  around  this  point.  It  is  the  sine  qua  non  of 
the  discovery,  and  at  the  same  time  marks  the  progress  achieved  by 
Harvey’s  work. 

This  thesis  is  probably  correct.  The  first  passage  of  the  eighth  chapter  of 
Harvey’s  treatise  (2)  provides  its  evidence.  This  document  is  easily 
accessible.  Moreover,  the  point  was  emphasized  before,  on  many  occa¬ 
sions.  I  need  only  refer  to  the  studies  of  Sigerist  (3).  I  agree,  however, 
that  the  discussion  should  be  reopened — for  two  reasons. 

I.  Harvey’s  achievement  must  be  placed  in  the  right  perspective  in  view 
of  the  renewed  claims  made  on  behalf  of  Cesalpino.  These  go  too  far, 
but  have  the  merit  of  proferring  new  evidence  that  Cesalpino  is  the  pre¬ 
cursor  of  Harvey  who  comes  nearest  to  the  discovery,  though  remaining 
short  of  the  definite  and  final  synthesis.  How  Harvey  provided  it,  what 
divides  him  from  Cesalpino  and  makes  him  the  initiator  of  modem 
physiology  and  indeed  of  modem  medicine — all  this  has  been  set  out 
by  Peller. 

II.  But,  does  this  demonstration  of  the  essential  point  of  progress 
exhaust  the  medical-historical  phenomenon  “  Harvey  ”  ?  It  does,  if  we 
understand  by  Medical  History  the  tracing  of  the  stepping  stones  of 
progress  leading  up  to  the  present  day  standard  of  medicine.  This  is 
seen  as  a  climax  by  which  all  previous  efforts  and  events  should  be 
gauged.  What  is  still  valid  to-day,  or  what  has  helped  medicine  to  reach 
present  standards,  appears  to  be  relevant  in  History,  and  nothing  else. 
The  historian  is  required  to  select  what  is  “  relevant  ”  and  to  reject  what 
is  not.  By  a  process  of  extraction  from  the  various  aspects  of  a  historical 
figure  we  arrive  at  the  salient  point — in  Harvey’s  case  the  demonstration 
of  blood  circulation  in  numerical,  i.  e.  unassailable  terms,  a  demonstration 
then  almost  unprecedented  and  fundamental  for  the  future.  In  this  view 
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“  Harvey  ”  is  his  new  quantitative  reasoning  and  the  discovery  resulting 
from  it — not  unlike  a  modem  scientist  whose  results  are  indexed  and 
abstracted  from  the  papers  which  he  has  published. 

This  extraction  of  “  relevant  ”  data  is  legitimate  where  the  history  of 
a  certain  discovery  is  at  issue,  or  where  by  way  of  introduction  the  student 
is  presented  with  a  bird’s  eye  view  of  the  development  of  a  scientific 
subject  or  problem. 

The  genuine  historian,  however,  will  endeavour  to  examine  a  historical 
figure  in  his  own  right.  Admittedly  he  cannot  bypass  the  significance  of 
his  hero  for  modem  problems  and  standards.  But  this  cannot  mean  more 
than  a  platform  from  which  to  start.  To  stop  at  this  will  strike  him  as 
a  danger  to  historical  tmth — which  can  only  be  the  whole  tmth.  A  his¬ 
torical,  i.  e.  holistic  view  of  Harvey  takes  into  account  the  whole  of 
Harvey’s  work  as  seen  against  the  background  of  his  time.  It  cannot 
ignore  any  of  the  varied  aspects  which  he  offers — even  if  they  are  dis¬ 
tinctly  non-scientific.  The  Historian  will  link  up  all  these  aspects  with 
each  other  in  order  to  draw  a  tmthful  picture  of  a  unified  personality. 
This  will  do  away  with  the  small-type  registration  of  philosophical  or 
mystical  sidesteps  of  an  otherwise  sound  scientist;  sidesteps  which  must 
be  “  excused  ”  with  the  spirit  or  backwardness  of  the  age.  On  the  con¬ 
trary,  the  Historian  will  not  only  not  explain  these  away,  but  deliberately 
bring  them  into  line  with  the  scientific  aspects  and  discoveries  of  the 
savant.  He  will  demonstrate  Harvey’s  leanings  towards  a  “  Philosophy 
of  Circles,”  as  initiated  by  Aristotle.  He  will  show  that  to  Harvey  him¬ 
self  blood  circulation  also  meant  one  instance  of  a  general  cosmic  law 
of  circles,  of  periodical  processes  and  circular  patterns  which  reveal  a 
reversion  to  the  point  of  departure  (4).  He  will  see  Harvey  in  the  same 
light  as  Harvey’s  own  contemporaries  such  as  Beverovicius  saw  him, 
when  presenting  the  first  short  abstract  of  Harvey’s  discovery  against  its 
Aristotelian  background  (4a).  In  other  words  he  will  indeed  “  link  up  ” 
the  scientific  discovery  of  blood  circulation  with  the  non-scientific  philo¬ 
sophical,  notably  .Aristotelian  tendencies  of  Harvey.  Such  “  linking  up,” 
however,  can  not  mean  the  representation  of  Harvey’s  discovery  as  the 
direct  result  of  his  philosophical  leanings,  in  the  same  way  as  it  was  the 
result  of  his  computations  and  experiments.  Harvey’s  Aristotelian  bias 
can  not  possibly  be  compared  or  opposed  to  his  scientific,  i.  e.  quantitative 
deliberation.  Each  belongs  to  a  different  level  and  has  its  own  ”  moral  ” 
to  tell.  That  Harvey  visualised  biological  phenomena  in  the  framework 
of  a  philosophical  synthesis  typical  of  the  XVIIth  century,  does  not 
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teach  US  anything  as  to  the  significance  of  his  discovery  or  the  point 
which  marks  the  progress  he  achieved.  That  it  was  quantitative  rea¬ 
soning  which  inevitably  led  to  his  discovery,  places  this  in  the  right 
perspective  with  regard  to  precursors  and  followers,  but  fails  to  give 
information  about  Harvey  as  a  historical  phenomenon.  On  the  con¬ 
trary,  the  sureness  with  which  this  thesis  pretends  to  terminate  all  possible 
discussion  about  Harvey  endangers  that  truth,  at  which  the  Historian 
aims.  For  this  leaves  Harvey  indistinguishable  from  the  modem  scientist. 
In  a  contemporary  scientist,  however,  non-scientific  leanings  cannot  pos¬ 
sibly  be  as  intimately  bound  up  with  his  scientific  work  as  those  of  a 
XVIIth  century  savant.  The  latter  and  the  modem  scientist  are  not 
comparable  unless  an  artificial  division  is  made  between  the  scientific  and 
the  non-scientific  elements  of  the  historical  figure. 

The  higher  level  which  concerns  itself  with  a  holistic,  i.  e.  historical 
view  of  Harvey,  keeps  of  necessity  aloof  of  praise  and  blame.  “  Idoliza¬ 
tion  ”  and  “  calumniation  ”  are  possible  on  the  elementary  level,  when 
the  prizes  are  contested  which  historians  of  discoveries  and  inventions 
are  wont  to  distribute.  Instead  it  should  be  realised  that  the  historical 
effort  consists  in  a  synthesis  of  the  “  elementary  ”  and  the  “  historical  ” 
level  which  are  clearly  complementary  and  not  contradictory  to  each 
other. 

Aristotelianism  is  not  the  line  which  divides  Harvey  from  Cesalpino. 
On  this  point  I  agree  with  Peller.  On  the  contrary,  a  consideration  of 
Harvey’s  Aristotelianism  will  go  far  to  increase  the  contacts  and  parallels 
between  them  (5).  Aristotle  had  extolled  the  supremacy  of  the  heart. 
The  crowning  of  his  work,  the  discovery  of  circulation,  was  prepared 
and  finally  achieved  by  two  staunch  followers  and  admirers  of  his  natural 
philosophy.  It  is  difficult  to  see  why  adherence  to  Aristotle  should  mean 
a  disqualification  to  either  of  them.  In  Cesalpino’s  case  this  seems  to  be 
implied  in  Arcieri’s  endeavour  (6)  to  vindicate  Cesalpino  against  this 
“  accusation.”  In  Harvey’s  case  the  mere  presentation  of  Aristotelian 
leanings  seems  already  to  have  given  rise  to  misinterpretation.  An  attempt 
to  forget  his  scientific  reasoning  in  favour  of  non-scientific  methods  and 
motives  in  the  discovery  of  blood  circulation  would  be  indeed  “  calumnia¬ 
tion  ”  of  Harvey  in  Feller’s  sense.  It  is  not,  as  long  as  it  is  realised  that 
Harvey’s  computation  on  the  one  hand  is  an  essential  requisite  of  his 
scientific  discovery,  and  his  Aristotelianism  on  the  other  belongs  to  a 
different  though  complementary  level  in  the  evaluation  of  his  position  in 
the  History  of  Medicine. 
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THE  WITCH  KNIFE  AND  HOW  TO  USE  IT 


J.  MONROE  THORINGTON 

Beware  the  female  whose  eyebrows  join  and  whose  glance  is  as  icy  as 
the  winter  wind.  For  these  signs  reveal  a  Trud,  a  lesser  witch,  whose 
mother  in  childbirth  called  upon  Satan  instead  of  God.  This  unfortunate 
offspring,  bom  imder  an  unlucky  star,  is  ordinarily  not  a  bad  sort  and 
may  be  industrious  about  the  house,  but  at  midnight  she  is  overcome  by 
an  impulse  to  squeeze,  choke  and  pinch,  her  attentions  being  directed  to 
htunan  beings  of  either  sex,  or  to  domestic  animals  such  as  cows  and 
horses.  She  will  come  in  the  darkness  and  seat  herself  on  your  chest, 
bringing  you  nightmare  and  shortness  of  breath.  If  there  is  rich  food 
at  hand  she  will  steal  it ;  she  is  the  uninvited  guest  at  baptisms,  weddings 
and  funerals.  Growing  older  she  frequents  the  witches’  dances,  learns 
the  secret  of  black  art,  and  in  the  long  run  her  soul  belongs  to  Lucifer.^ 
Although  this  superstition  is  common  in  Tyrolese  and  Bavarian  folk¬ 
lore,  there  are  so  many  ways  of  protection  against  her  that  a  Trud  is 
not  troublesome  enough  to  deserve  the  penalties  meted  out  to  more 
dangerous  witches. 

One  can  tell  when  an  infant  has  been  squeezed  by  a  Trud  because  milk 
will  flow  from  its  breast,  but  this  can  be  safeguarded  against  by  marking 
the  cradle  with  a  Trudenkreuz,  a  six-  or  a  five-pointed  star,  the  latter 
being  the  outline  of  the  witch’s  foot,  as  one  may  discover  if  she  is  caught 
unshod.  But  it  is  better  to  put  a  knife  in  the  cradle.* 

There  are  many  beliefs  concerning  knives.  Thus,  if  a  knife  falls  and 
the  point  sticks  in  the  floor,  a  visitor  will  soon  arrive.  Never  stand  a 
knife  with  edge  upward,  for  this  will  injure  the  souls  in  Purgatory. 
The  witch-knife  (Trudentnesser;  Drudenjeitl)  is  of  special  constmction 
and  was  once  found  in  many  peasant  houses  of  the  Inn  valley,  as  well 
as  in  Salzburg  and  Styria.  It  is  also  called  a  Pinzgermesser,  from  the 
Austrian  Pinzgau,  the  valley  of  its  origin.  Such  knives  are  marked 
with  I.  N.  R.  I.  on  one  side  of  the  blade,  while  on  the  other  are  nine  small 
St.  Andrew’s  crosses  surmounting  nine  crescent  moons.*  The  handle 
may  be  ornamented  with  brass  and  bone,  engraved  with  hunting  scenes 

^Johann  Nepomuk  Ritter  von  Alpenburg:  Mythen  und  Sagen  Tirols  (Zurich,  1857). 

*  Ignaz  von  Zingerle:  Sitten,  Brduche  und  Meinungen  des  Tiroler  Volkes  (1857;  2nd 
edit.,  Innsbruck,  1871). 

*  Karl  Weinhold :  “  Die  mystische  Neunzahl "  (Abhandlungen  der  Kgl.  Preussischen 
AkademU  der  Wissenschaft,  1897). 
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such  as  a  leaping  chamois  chased  by  dogs.  The  knife  is  otherwise  like  a 
small  carving  knife,  the  handle  oval-round  and  weighted  for  balance. 
It  is  carried  in  a  leather  sheath  and  used  to  cut  bread  and  bacon,  as  well 
as  to  kill  game. 

On  the  handle  of  one  such  knife  the  devil  is  depicted,  with  the  following 
couplet : 

“  Wenn  mich  die  Feind’  fechten  an, 

Ruf  ich  den  Hi  Nahm’  an !  ” 


(When  my  enemies  attack  me  I  call  on  the  Holy  Name.) 


Woman’s  Trudenmesser.  16  cm.  in  length,  from  the  Pinzgau.  The  engraved  handle  is 
formed  from  a  chamois  horn.  (From  Andree-Eysn) 

Another  bears  the  more  philosophic  lines: 

“Was  kann  es  schoneres  geben  auf  der  Erden 
Als  wenn  Feinde  Freunde  werden.” 

(What  can  be  finer  on  earth  than  that  enemies  should  become  friends.)* 

A  woman’s  knife  is  attached  by  a  ring  and  thong  to  her  belt,  the  blade 


*  Anna-marie  Kautsch :  “  Sympathiemittel  ”  (Zeitschrift  fur  osterreichische  Volkskunde, 
xiii,  115). 
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folding  into  the  curved  handle  made  of  a  chamois  horn  with  elaborate 
bone  inlay  and  tinted  engraving.® 

The  Trud  is  unusually  active  during  the  Rauchndchte,  when  the  priest 
sanctities  the  houses  and  stalls  with  smoke.  These  nights  are  December 
24  {Bachel-  or  Christabend),  December  31  (Silvesterabend) ,  and 
January  5  (eve  of  Dreikonigstag,  Perchtnacht,  Epiphany,  Twelfth  Night). 
On  the  latter  night  lintels  are  blessed  and  marked  with  C.  M.  B.,  the 
initials  of  Caspar,  Melchior  and  Balthasar,  as  security  against  demons 
and  witches.  A  Trud  will  certainly  be  up  to  mischief  on  Walpurgis  night, 
May  1. 

If  one  throws  the  Trudenmesser  into  hail,  wind  or  storm,  the  tempest 
is  dispelled  and  a  never-healing  wound  remains  in  the  body  of  the 


Man’s  Trudenmesser.  22.5  cm.  in  length,  probably  18th  century.  (Writer’s  collection) 

weather-witch.  When  a  whirlwind  carries  new-mown  hay  into  the  air, 
the  knife  should  be  thrown  after  it. 

The  knife,  when  stuck  in  a  door,  prevents  a  Trud  from  using  that 
entrance,  and,  if  one  lays  the  blade  against  a  hemorrhage,  it  will  at  once 
be  stopped.  Make  a  cut  in  the  air  and  the  Trud  will  avoid  you. 

Although  the  Trudenmesser  is  unknown  in  American  folklore,  we 
nevertheless  discovered  one  amongst  some  Pennsylvania  Dutch  utensils, 
evidently  brought  over  by  a  Bavarian  or  Tyrolese  ancestor.®  We  take 
pleasure  in  its  ownership,  and  when  the  lightning  comes  too  near  or 
we  note  a  trace  of  dyspnea  we  shall  protect  ourselves  as  best  we  may  with 
a  cross  carved  out  of  air. 


*  Marie  Andree-Eysn :  V olkskundliches  aus  dem  bayrisch-osterreichischen  Alpengebiet 
(Braunschweig,  1910). 

*  There  is  a  companion  knife,  the  blade  unmarked  save  for  a  small  arrow.  St  Sebastian 
was  the  protecting  saint  against  plague,  and  there  are  old  Austrian  amulets,  shaped  like 
an  arrow,  which  were  worn  to  ward  off  this  disease.  Engravings  of  plague  show  arrows 
falling  from  the  sky.  It  is  barely  possible  that  the  knife  was  also  considered  a  safeguard. 
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CORRESPONDENCE  AND  REPORTS 

LETTER  FROM  PURA 

October,  1949. 

I  am  just  back  from  Milan  where  I  attended  the  Fifth  National  Congress  of  the 
History  of  Medicine  that  was  held  from  October  2  to  4.  It  convened  under  the 
auspices  of  the  Italian  Society  of  the  History  of  Medicine  and  Science  whose 
president  is  the  ever  active  Andrea  Corsini.  Health  Commissioner  of  Florence, 
Director  of  the  Museum  and  Institute  of  the  History  of  Science,  Editor  of  the 
Rivista  di  Storia  delle  Scienxe  Mediche  e  Naturali,  he  is  indefatigable  and  is  ably 
assisted  in  his  historical  work  by  Dr.  Maria-Luisa  Bonelli  whose  spirited  charm 
captivates  all  visitors  to  the  Museum  as  it  did  all  members  of  the  Congress. 

The  two  other  Italian  organizations,  the  Academy  of  the  History  of  Medicine 
and  the  Italian  Committee  of  the  International  Academy  of  the  History  of  Science 
were  duly  represented  and  a  few  foreign  colleagues  had  been  invited  to  attend  the 
meeting.  John  Fulton  came  from  Paris  on  a  very  rough  high-altitude  flight  but 
being  an  expert  in  aviation  medicine  he,  of  course,  knew  what  to  do  in  order  to 
keep  comfortable.  Rene  Neveu,  a  pillar  of  the  French  Society  of  the  History  of 
Medicine,  came  from  Paris  also,  but  safely  by  train,  and  Edgar  Goldschmid  arrived 
from  Lausanne.  The  present  diplomatic  corps  in  Rome  includes  two  distinguished 
medical  historians  who  both  were  present  at  the  convention.  One  was  Dr.  Joaquin 
Diaz  Gonzales,  Professor  of  the  History  and  Deontology  of  Medicine  at  the  Central 
University  in  Caracas  and  now  Ambassador  of  Venezuela  to  the  Holy  See.  A 
humanist,  deeply  steeped  in  ancient  culture,  he  is  the  author  of  several  monographs 
dealing  with  various  aspects  of  Graeco-Roman  civilization  and  is  at  present  writing 
a  history  of  medicine,  the  first  excellent  volume  of  which  came  out  in  1944  ^  and 
will  soon  be  re-issued  in  a  second  enlarged  edition.  The  other  diplomat-historian 
was  Miloslav  Matoulek,  Professor  of  the  History  of  Medicine  at  the  Charles  Uni¬ 
versity  in  Prague  and  now  Ambassador  of  Czechoslovakia  to  Italy.  Biographer  of 
Purlqme,  author  of  various  other  monographs,*  a  linguist  who  masters  half  a  dozen 
languages,  he  also  uses  his  spare  time  delving  in  libraries  and  archives.  A  historian 
who  lives  in  Rome,  no  matter  what  his  official  duties  may  be,  cannot  escape  the 
spell  of  three  thousand  years  of  history.  I  could  not  help  thinking  that  physicians, 
historians,  writers,  make  good  ambassadors  who  do  great  honor  to  their  country. 

Our  friend  Arturo  Castiglioni  was  President  of  the  Congress,  and  a  great 
president  he  was.  The  first  to  come,  the  last  to  leave,  he  did  not  miss  one  paper 
and  since  we  had  fifty-eight  of  them  this  was  quite  an  achievement.  He  summarized 
papers  of  members  who  could  not  attend  in  person,  translated  extemporaneously  the 

*  Historia  de  la  medicina  en  la  antigiiedad,  Caracas :  Tipografia  Garrido,  1944,  [Biblio- 
tcca  Cecilio  Acosta]. 

*See  this  Bnlletin,  1948,  22  :  491-492. 
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few  papers  given  in  foreign  languages  and  was  as  fiery  as  ever.  His  presidential 
address  at  the  inaugural  session  on  Leonardo  da  Vinci  and  the  Renaissance  of 
Medicine  in  Italy  was  beautiful  and  inspiring,  and  it  was  particularly  moving  as  it 
was  delivered  in  the  Sala  delle  Asse  of  the  Gastello  Sforzesco,  the  room  in  which 
Lodovico  il  Moro  and  Beatrice  d’Este  used  to  receive  their  guests  and  in  which  we 
were  received  by  the  City  of  Milan,  a  room  which  according  to  tradition  was 
decorated  by  Leonardo  around  1497.  The  vaulted  ceiling  is  covered  with  paintings 
representing  oak  trees  with  dense  foliage  against  a  deep  blue  sky  so  that  you  have 
the  illusion  of  being  in  an  arbor.  The  painting  was  heavily  restored  and  there  is 
nothing  left  of  the  original  color  but  it  is  good  restoration  and  we  could  not  have 
had  a  more  dignified  and  more  inspiring  meeting  place.  It  quite  naturally  deter¬ 
mined  the  general  theme  of  the  convention  namely,  Medicine  of  the  Renaissance, 
to  which  more  than  one  half  of  all  papers  was  devoted.  It  is  to  be  hoped  that  the 
transactions  will  be  published  in  full  because  such  a  volume  would  add  many  details 
to  our  knowledge  of  the  Renaissance. 

Medical  history  is  greatly  cultivated  in  Italy.  It  is  a  subject  of  instruction  in  most 
universities,  but  as  a  rule,  it  is  taught  by  part-time  professors  who  must  make  a 
living  through  practice.  To  my  knowledge,  the  only  full-time  professor  is  Adalberto 
Pazzini  in  Rome,  a  brilliant  writer,  bristling  with  ideas,  a  hard  worker  who  has 
succeeded  in  attracting  a  group  of  very  promising  young  men  with  whom  he  is 
building  up  an  institute  about  which  I  will  have  to  say  more  on  some  other  occasion. 
An  equally  important  and  productive  school  is  at  work  in  Milan,  centered  around 
Prof.  Latronico  and  Prof.  La  Cava,  whose  works  have  been  discussed  in  this  Bulletin 
before.*  But  the  subject  is  cultivated  in  other  centres  also,  in  Bologna  where  Prof. 
Busacchi  succeeded  Pietro  Capparoni,  in  Ferrara,  Florence,  Turin,  Venice,  Naples 
and  other  cities.  It  is  particularly  gratifying  that  many  young  people  have  entered 
the  held.  One  factor  may  be  that  Italy  is  poor  today  so  that  it  is  difficult  for  a  yoimg 
man  to  engage  in  costly  experimental  research  but  the  chief  reason,  I  am  sure, 
must  be  that  if  you  have  any  curiosity,  you  cannot  but  be  interested  in  the  past  in  a 
country  in  which  history  speaks  from  every  stone  and  where  libraries  and  archives 
are  full  of  impublished  materials  that  simply  call  for  the  historian. 

It  was  a  most  congenial  and  friendly  crowd  that  convened  in  Milan  on  October 
2nd.  I  do  not  remember  who  in  a  speech  made  the  very  pertinent  remark  that 
medical  historians  were  always  a  particularly  pleasant  group  because  not  every 
doctor  has  the  curiosity  to  consult  the  past,  nor  the  equipment  to  engage  in  his¬ 
torical  research,  certainly  not  the  medical  business  man.  Among  the  members  of 
the  Congress  were  doctors  who  were  not  only  historians  but  also  poets  like  Dr. 
Tito  Ferrucio  Barbieri,  who  as  an  army  surgeon  was  in  Greece  with  a  regiment 
of  Alpini  and  in  1944,  while  Italy  was  being  bombed,  published  two  volumes  of 
passionate  verses.*  Another  colleague.  Prof.  Aldo  Bottero,  specialist  in  tuberculosis, 
author  of  excellent  monographs  on  the  history  of  the  surgery  of  the  lungs  and  on 
Forlanini,  inventor  of  the  artificial  pneumothorax,*  is  a  composer  of  very  popular 

*  See  this  Bulletin,  1947,  21 : 969-972,  and  J.  Hist.  Med.,  1949,  4: 117-118  ;  247-249. 

*  Sotto  la  tenda,  Novi  Ligure,  1944  and  Le  opere  delle  tenebre,  Genova,  1944. 

*  La  chirurgia  del  polmone  attraverso  t  tempi,  Milano,  1945,  and  Carlo  Forlanini,  inven- 
tore  del  pneumotorace  artificiale,  Milano,  1947. 
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songs.  And  the  socialist  mayor  of  Milan,  who  gave  a  reception  for  us  at  what  used 
to  be  the  Royal  Villa,  is  the  author  of  very  successful  comedies. 

Milan  has  suffered  a  great  deal  from  bombings.  Many  streets  look  like  old 
dentures  with  gaps  and  plenty  of  caries.  But  reconstruction  is  going  on  unabated, 
here  as  everywhere  in  Italy.  New  railroad  stations  and  modern  apartment  houses 
have  sprung  up  all  over  the  country.  The  rebuilding  and  restoration  of  historical 
monuments  and  works  of  art  is  obviously  a  much  slower  process  but  one  in  which 
the  population  takes  a  keen  interest.  Senator  Spallicci  at  the  opening  session  of 
the  Congress  in  a  most  eloquent  address  evoked  the  reconstruction  of  San  Francesco 
at  Rimini,  that  unique  early  Renaissance  church,  creation  of  Leone  Battista  Alberti. 
He  pictured  how  the  church  was  being  rebuilt  stone  for  stone  and  how  the  people 
of  the  city  saw  it  arise  as  their  forebears  once  did  in  the  15th  century,  and  how 
in  this  process  the  personality  of  Alberti  after  five-hundred  years  had  come  back 
to  life  and  was  very  close  and  very  dear  to  the  people. 

The  Ambrosiana  in  Milan  was  hit  by  a  bomb  and  a  whole  wing  was  destroyed. 
The  collections  fortunately  could  be  saved,  the  priceless  mediaeval  manuscripts, 
Leonardo’s  Codex  Atlanticus  and  his  paintings,  but  the  room  in  which  they  stood 
is  gone  and  so  is  the  reading  room  in  which  I  once  worked  with  so  much  pleasure 
in  1933.  The  rooms  that  have  not  been  hit  and  are  open  to  the  public  have  main¬ 
tained  the  intimate  character  which  makes  the  Ambrosiana  so  imlike  other  art 
galleries.  The  spirit  of  the  place  is  best  illustrated  by  a — somewhat  abbreviated — 
quotation  from  Seneca’s  De  brevitate  vitae,  painted  on  the  wall  of  one  of  the  rooms, 
which  reads :  Recipe  te  ad  haec  tranquilliora,  tutiora,  maiora.  Expectat  te  multum 
bonarum  artium,  amor  virtutum  atque  tuus,  cupiditatum  oblivio,  certa  vivendi 
scientia,  alta  hominum  rerumque  quies. 

The  Certosa  of  Pavia  fortimately  escaped  destruction.  Some  statues  that  over¬ 
load  the  faqade  and  disturb  its  noble  outline  could  easily  be  missed,  but  when  the 
sun  suddenly  comes  forth  from  behind  a  cloud  the  marble  assumes  the  softness  of 
old  ivory,  and  the  very  accumulation  of  statues  makes  you  dream  of  Indian  temples. 
The  church  is  the  great  mausoleum  of  a  g^eat  dynasty,  of  the  Visconti  and  Sforza. 

Our  excursion  to  Pavia  was  not  only  to  the  Certosa  but  to  the  University,  where 
a  session  of  the  Congress  was  held.  Professor  La  Cava,  who  teaches  medical  history 
in  Pavia,  gave  an  interesting  account  of  medical  developments  in  his  imiversity 
from  the  Middle  Ages  to  the  18th  century,  and  I  spoke  about  medical  history  in 
medical  education  discussing  primarily  the  program  developed  at  the  Johns  Hopkins 
Institute.  But  I  also  remembered  that  I  was  speaking  at  the  very  spot  where  Johann 
Peter  Frank  in  1790  gave  his  famous  address,  De  populorum  miseria:  morborum 
genitrice,  and  I  could  not  but  remark  that  the  thoughts  he  expressed  were  as  true 
today  as  they  were  at  his  time.  There  is  no  doubt  that  the  lot  of  the  farmer  in 
Lombardy  has  improved  in  the  course  of  a  century  and  a  half,  but  the  recent  very 
serious  strike  of  farm  laborers  demonstrated  graphically  that  conditions  were  far 
from  satisfactory. 

The  University  of  Pavia  was  chartered  in  1361  but  it  developed  from  a  much 
older  law  school  which  flourished  as  early  as  the  10th  century.  The  present  main 
building  was  erected  in  the  15th  century  and  was  restored  and  enlarged  in  the  18th 
century.  It  is  a  noble  structure  with  courtyards  and  arcades  decorated  with  statues 
and  pictures  of  the  great  men  who  taught  in  these  halls,  Cardanus,  Antonio  della 
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Torre,  Aselli,  Rxisori,  Scarpa,  Spallanzani,  Volta,  Frank,  Tissot,  Golgi  and  so  many 
others.  Such  an  old  university,  no  matter  how  modem  instruction  may  be  today, 
is  a  museum  in  itself.  The  very  walls  talk  of  the  past.  The  auditorium  in  which 
Antonio  Scarpa  taught  anatomy,  built  by  a  Viennese,  Leopold  Poliak,  and  decorated 
with  frescoes  from  the  school  of  Appiani,  has  a  charm  of  its  own.  Anatomical 
preparations  made  by  Scarpa  for  the  instructions  of  his  students  are  treasured 
historical  documents  today.  Among  them  is  a  rather  gruesome  preparation  namely, 
Scarpa’s  own  head  kept  and  exhibited  in  a  glass  jar  at  his  request  The  Historical 
Museum  of  the  University  is  very  rich  in  written  documents,  objects  and  other 
items  of  medico-historical  interest 

The  Pharmacological  Institute  of  the  University,  probably  the  best  and  most 
active  of  its  kind  in  Italy,  has  a  small  but  good  collection  of  books,  documents  and 
objects  pertaining  to  the  history  of  pharmacy."  Pharmacists  played  an  important 
part  in  the  Risorgimento,  Italy’s  fight  for  independence  and  unification.  Conspira¬ 
tors  used  to  meet  in  the  laboratories  of  pharmacies  while  an  apprentice  watched  the 
street,  and  whenever  he  saw  police  approaching  he  gave  a  warning  signal  by 
potmding  his  drugs  violently  in  a  metal  mortar.  The  collection  is  not  a  mere 
museum.  Prof.  Mascherpa  carried  out  experiments  with  historic  drugs,  medicated 
wines  and  treacle.  After  having  demonstrated  the  collection,  he  and  Mrs.  Mai- 
cherpa  gave  a  reception  in  the  rooms  of  the  Institute  in  the  most  gracious  way. 

All  in  ail,  it  was  a  very  pleasant  convention  with  many  good  papers  presented  in 
beautiful  surroundings,  and  with  warm  cordial  hospitality.  It  gave  us  an  oppor- 
timity  to  renew  contacts  with  old  friends  and  to  make  new  ones.  Not  the  least 
responsible  for  the  success  of  the  meeting  was  Prof.  Luigi  Belloni,  editor  of  the 
Rivista  Ciba,  who  was  a  model  secretary.  He  was  everywhere,  knew  everything, 
and  helped  everybody. 

*  *  * 

The  Swiss  Society  of  the  History  of  Medicine  and  Science  held  its  annual 
meeting  September  3  to  4  in  Lausanne.  It  was  foimded  in  1921  by  Arnold  C.  Klebs, 
Gustav  Senn,  Andre  Guisan,  Walter  von  Rodt,  and  a  few  others.  Most  of  the 
founders  are  dead  by  now,  but  the  Society  has  carried  on  and  in  the  course  of  the 
years  has  published  eighteen  monographs.  Since  1943,  it  issues  a  quarterly  journal, 
Gesnerus,  edited  by  Hans  Fischer. 

The  Society  holds  its  annual  meeting  as  a  section  of  the  Schweizerische  Natnr- 
forschende  Gesellsckaft,  the  top  organization  of  Swiss  scientists,  corresponding  to 
our  American  Association  for  the  Advancement  of  Science.  The  idea  was  the 
same  that  moved  the  History  of  Science  Society  to  join  forces  with  the  A.  A.  A.  S. 
namely,  to  bring  the  historical  view  point  to  scientists  and  also  to  provide  a  larger 
audience  to  the  sessions  of  a  necessarily  limited  group. 

This  year’s  meeting  was  dedicated  to  Goethe.  A  general  session  was  granted  the 
Society  at  which  four  very  good  papers  discussed  four  aspects  of  Goethe’s  occu¬ 
pations  with  and  relations  to  science  namely,  botanical  morphology  (Ch.  Baehni, 
Geneva),  comparative  anatomy  (H.  Steiner,  Zurich),  the  theory  of  colors  (A 
Speiser,  Basle),  and  Goethe  and  medicine  (H.  Fischer,  Zurich).  The  meeting  was 

*  See  P.  Mascherpa,  Una  collezione  storica  della  farmacia  nella  R.  Universita  di  Pavia, 
La  Clinica,  1943,  No.  8,  34  pp. 
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hdd  in  the  largest  auditorium  of  the  University  of  Lausanne,  a  strange  building 
which  gives  you  the  impression  of  having  been  erected  on  the  top  of  a  mountain 
like  some  lama  monastery,  with  a  stairway  like  that  of  the  temple  of  Chichenitza. 
You  climb  endless  steps  and  almost  need  an  alpenstock  to  reach  your  destination. 
There  can  be  no  doubt,  that  Goethe  did  not  understand  Newton,  and  that  in  com¬ 
parative  anatomy  he  was  not  sufficiently  familiar  with  Aristotle  and  his  other 
predecessors.  How  much  has  been  said  about  Goethe  during  this  past  year  in 
lecture  halls,  theatres  and  even  tents,  much  that  was  pertinent  and  much  nonsense. 
Thomas  Mann,  in  Zurich,  even  tried  to  make  him  a  democrat !  Now  that  the  Goethe 
year  is  over,  we  can  go  back  to  reading  his  works,  his  poems,  his  novels,  his  dramas, 
his  Faust  more  than  anything  else,  all  the  works  that  have  been  steady  companions 
of  a  life-time.  But  now  comes  the  Bach  year  and  we  shall  be  fed  his  music  to  the 
point  of  satiation. 

Perhaps  the  high  spot  of  the  Lausanne  meeting  was  the  Goethe  Exhibit  organized 
by  Dr.  Edgar  Goldschmid,  Professor  of  the  History  of  Medicine  at  the  University. 
Its  general  theme  was  Goethe  and  his  relations  to  physicians  of  the  time.  Such 
exhibits  are  usually  frightfully  boring,  an  endless  display  of  imconnected  portraits. 
But  this  exhibit  was  simply  fascinating.  All  books  and  pictures  were  from  the 
private  collections  of  Prof.  Goldschmid  and  all  were  good  pieces,  not  just  cheap 
prints  but  works  of  art.  We  saw  Goethe  in  his  Frankfurt  environment,  met  the 
physicians  and  scientists  whom  he  knew  and  who  influenced  him.  The  legends  were 
such  that  the  exhibit  told  a  story.  It  is  no  wonder  that  it  was  a  g^eat  success.  It 
was  visited  by  over  800  people  and  the  newspapers  carried  enthusiastic  reports. 

Otherwise  the  Society  held  two  brief  sessions,  with  eight  papers  that  were 
whipped  through,  as  time  was  very  short  and  the  meeting  place  far  from  the 
centre.  There  was  no  chance  for  any  discussion  and  erroneous  statements  could 
be  made  without  meeting  any  correction.  The  number  of  papers  and  the  shortness 
of  time  raises  a  problem  encountered  by  all  societies  that  hold  such  conventions. 
An  organization  which  gets  together  once  a  year  must  give  its  members  a  chance 
to  bring  their  researches  before  a  forum  of  experts.  But  if  a  presentation  is  limited 
to  a  few  minutes,  and  if  there  is  no  time  for  discussion,  the  purpose  is  defeated.  One 
way  to  solve  the  problem  is  to  hold  a  second,  but  independent,  meeting  in  the  course 
of  the  year.  It  may  not  attract  a  very  large  audience,  but  we  all  know  from  experi¬ 
ence  that  small  conferences  usually  bear  the  richest  fruit.  The  essential  postulate 
must  be  to  have  time,  plenty  of  it,  for  the  exchange  of  ideas. 

Many  European  societies  include  the  history  of  both,  medicine  and  science,  and 
some  even  the  history  of  technology.  This  is  usually  done  because  countries  are 
too  small  to  have  two  or  three  separate  organizations  and,  of  course,  also  because 
the  points  of  contact  between  the  various  fields  are  numerous.  If  there  is  pressure 
of  time,  one  may  consider  dividing  the  meeting  into  different  sections  or  rather 
sub-sections.  A  historian  of  mathematics  is  not  necessarily  interested  in  the  history 
of  yellow  fever. 

The  Lake  of  Geneva  was  simply  gorgeous  at  the  time  we  met  on  its  shores.  It 
was  late  summer,  the  grapes  were  ripening,  an  early  mist  on  the  lake  annotmced 
the  proximity  of  autumn,  but  the  sun  came  through  day  after  day  as  it  had  done 
during  the  entire  summer.  The  congress  was  invited  to  a  boat  ride  to  Chillon  and. 
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of  course,  one  cannot  visit  the  old  castle  without  remembering  Lord  Byron  and 
liberty: 

Eternal  spirit  of  the  chainless  Mind! 

Brightest  in  dungeons.  Liberty! 

*  *  * 

The  summer,  as  a  matter  of  fact,  was  so  beautiful — and  never  too  hot — ^that  we 
are  paying  for  it  now  by  having  a  serious  shortage  of  water.  We  are  accustomed 
to  look  at  the  problem  of  water  supply  as  one  that  has  been  solved  long  ago.  The 
Romans  knew  how  to  provide  their  cities  with  plenty  of  good  water  and  the  old 
aqueducts,  many  of  which  are  still  or  again  in  use,  are  more  impressive  monuments 
to  Rome’s  greatness  than  the  arches  of  triumph.  Yes,  the  problem  has  been  solved, 
but  as  so  many  others,  it  has  been  solved  scientifically  but  not  socially  and  eco¬ 
nomically.  We  know  exactly  what  we  must  do  to  6nd  water,  to  make  it  safe  for 
human  consumption  and  to  bring  it  into  the  homes.  We  know  how  much  water 
must  be  available  per  capita  of  the  population.  Yet  there  are  tens  of  thousands  of 
communities  in  Europe  and  Asia  that  have  not  enough  water  throughout  the  year. 
On  the  territory  of  the  former  Roman  Empire,  there  are  commimities  that  are  not 
as  well  supplied  today  as  they  were  in  antiquity.  And  throughout  the  East,  you 
find  water  carriers  now  as  in  the  days  of  Harun  ar-Rashid. 

We  need  no  water  carriers  in  Pura,  and  when  the  annual  rainfall  is  normal  our 
community-owned  water  supply  is  adequate,  but  most  of  our  villages  are  too  poor 
even  with  state  and  federal  subsidies  to  pump  water  from  the  lake  or  dig  deeply 
enough  into  the  mountain  to  build  a  water  supply  that  would  be  absolutely  foolproof, 
and  a  private  company  could  not  collect  sufficient  rent  to  make  such  an  enterprise 
profitable. 

I  just  see  that  even  the  economically  most  advanced  country,  the  United  States, 
is  having  in  some  sections  a  critical  water  problem,  although  of  different  origin.^ 
Tucson,  Los  Angeles  but  also  Eastern  cities  such  as  Newark,  N.  J.,  and  even  New 
York  City,  find  that  their  water  supplies  are  declining.  As  a  result  of  despoliation 
of  land  by  gross  abuse,  and  pollution  of  waterways  by  growing  industries,  combined 
with  a  greatly  increased  consumption  of  water,*  the  reserves  are  drained  before 
nature  is  able  to  replace  them  and  many  cities  will  have  to  take  action  in  the  near 
future.  Thus  a  technical  civilization  while  producing  goods  and  raising  living 
standards  is  at  the  same  time  creating  shortages. 

While  I  am  at  it,  let  me  mention  one  more  problem.  The  first  step,  of  course, 
must  be  to  supply  commimities  with  plenty  of  safe  water.  The  next  step  then  is 
to  let  them  have  much  water  that  is  safe  and  good.  I  spent  most  of  my  life  in 
cities  where  the  water  was  safe  enough  but  so  hard  or  so  highly  chlorinated  that 
you  could  not  make  a  decent  cup  of  tea  with  it,  and  you  felt  like  imitating  the  nun 
in  that  great  Chinese  novel.  The  Dream  of  the  Red  Chamber,  who  made  her  famous 
tea  with  water  from  snow  that  had  fallen  on  the  peach  blossoms  of  the  last  spring. 
Here  in  Pura,  water  may  be  scarce  at  times  but  it  is  as  soft  as  velvet  and  makes 
the  most  heavenly  tea. 


'  B.  Frank  and  A.  Netboy,  Cities  without  water.  New  Republic,  Sept  19,  1949,  pp.  12-14. 
*The  consumption  per  person  in  Chicago  grew  from  140  gallons  in  1880  to  about  290 
in  1940.  New  Republic,  1.  c. 
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"kpuTTov  /uv  vSiop,  Pindar  was  perfectly  right,  water  is  one  of  the  greatest  gifts 
to  mankind — and  it  still  is  a  headache  to  sanitary  engineers. 

*  «  * 

It  was  great  news  to  hear  that  the  Catalogue  of  Incunabula  and  Manuscripts  in 
the  Army  Medical  Library  will  be  published  soon.  I  am  not  so  much  interested 
in  the  incunabula  since  they  are  not  different  from  those  described  by  Klebs  and 
Sarton,  but  the  manuscripts,  of  course,  are  unique  and  the  Library  has  a  good 
collection  of  them. 

Dr.  Welch  was  perfectly  right  when  he  said  that  he  considered  the  Library 
with  its  Index  Catalogue  one  of  the  four  great  contributions  of  America  to  medical 
knowledge,  although  I  doubt  very  much  that  it  surpasses  in  importance  the  dis¬ 
covery  of  anaesthesia.  I  strongly  suspect  that  most  physicians  would  rather  sacrifice 
the  Library  than  have  their  teeth  pulled  without  anaesthesia. 

From  the  announcement,  you  gather  that  the  War  Department  must  be  running 
out  of  funds — probably  as  a  result  of  the  cold  war — because  the  Honorary  Con¬ 
sultants  to  the  Army  Medical  Library  are  asking  for  contributions  to  help  them 
in  the  issuance  of  this  book.  There  is  no  doubt  that  “  a  publication  of  this  nature, 
involving  complicated  typography  and  undertaken  in  inflationary  times,  requires  a 
very  considerable  outlay  of  funds,”  but  infinitely  less  than  the  construction  of  a 
single  airplane,  tank,  or  atom  bomb.  And  when  all  war  materials  produced  today 
will  have  been  obsolete  for  over  a  century,  when  all  plans  of  grand  strategy  evolved 
today  will  be  mere  school  tests  for  military  academies,  the  Catalogue  of  Incunabula 
and  Manuscripts  will  stand  out  as  a  great  monument  to  the  peaceful  and  cultural 
activities  of  the  U.  S.  Army  that  purchased  these  treasures  and  made  them  avail¬ 
able  to  the  public. 

Henry  E.  Sigerist. 


OPENING  OF  THE  WELLCOME  HISTORICAL  MEDICAL  LIBRARY 

An  important  ftmction  was  held  at  the  Russell  Hotel,  London,  on  2nd  December, 
when  the  Directors  of  The  Wellcome  Foimdation  gave  a  limcheon  to  fifty  distin¬ 
guished  historians,  scholars  and  librarians,  to  mark  the  official  opening  of  the 
Wellcome  Historical  Medical  Library.  The  Chair  was  taken  by  Mr.  H.  E.  Sier, 
Chairman  of  The  Foundation,  and  he  was  supported  by  the  Board  of  Directors  and 
by  Sir  Henry  Dale,  O.  M.,  Chairman  of  the  Wellcome  Trustees,  and  the  Rt.  Hon. 
Lord  Piercy,  Mr.  L.  C.  Bullock,  and  Mr.  Martin  Price,  the  Wellcome  Trustees. 
The  guests  included  Sir  Arthur  MacNalty,  late  Chief  Medical  Officer,  Ministry  of 
Health  and  now  Editor-in-Chief  of  the  Official  Medical  History  of  the  War; 
Sir  Henry  Thomas,  late  Keeper  of  Printed  Books,  British  Museum,  and  his 
successor,  Mr.  C.  B.  Oldman;  Professor  Charles  Singer,  Professor  Emeritus  of 
the  History  of  Medicine,  University  of  London;  Sir  William  MacArthur,  late 
Director  General,  Army  Medical  Services;  Sir  Hugh  Lett,  past  President  of  the 
Royal  College  of  Surgeons;  Mr.  Geoffrey  L.  Keynes;  Professor  Herbert  Dingle; 
Mr.  J.  N.  L.  Myres,  Bodley’s  Librarian;  Mr.  I.  Kaye,  Librarian  of  the  Royal 
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Society;  Mr.  G.  F.  Home,  Librarian  of  the  Royal  Society  of  Medicine;  Mr.  W.  R. 
LeFanu,  Librarian,  The  Royal  College  of  Surgeons;  Dr.  J.  J.  Keevil,  Keeper  of 
the  Library,  Royal  College  of  Physicians;  Mr.  J.  H.  P.  Pafford,  Librarian,  Uni¬ 
versity  of  London;  and  Mr.  J.  Wilks,  Librarian,  University  College. 

After  the  luncheon  an  address  was  given  by  Dr.  Ashworth  Underwood,  Director 
of  the  Library  and  of  the  Wellcome  Historical  Medical  Museum.  Dr.  Underwood 
said  that  the  distinguished  guests  present  must  represent  between  them  one  of  the 
greatest  collections  of  books  in  the  English  speaking  world.  While  in  numbers  the 
Wellcome  collection  was  small  compared  with  this  vast  number,  in  its  own  field 
it  was  an  important  tool  because  of  its  completeness.  He  said  that  the  library, 
which  deals  with  the  history  of  medicine  and  the  allied  sciences,  consists  of  about 
180,000  bound  books  together  with  other  publications  which  brings  the  total  to 
approximately  220,000.  There  are  612  complete  incunabula  with  over  20  fragments. 
Of  the  16th  century  books  there  are  over  4,000  volumes,  and  the  collection  repre¬ 
sents  all  the  important  works  of  this  period.  Early  herbals  are  especially  numerous, 
and  there  are  700  early  English  books  printed  before  1640,  many  of  which  are  not 
found  outside  the  British  Museum.  The  manuscripts  number  about  5,000,  and  date 
back  to  the  14th  century;  there  are  in  addition  more  than  a  100,000  autograph 
letters. 

Dr.  Underwood  emphasized  that  the  collection  is  virtually  the  result  of  the 
activities  of  one  man,  Henry  S.  Wellcome.  Wellcome  was  born  in  1853  in 
Wisconsin,  and  while  a  very  young  man  he  migrated  to  this  country  and  imme¬ 
diately  made  his  mark  in  business  activities,  but  he  had  in  addition  private  interests 
which  later  turned  out  to  be  of  great  importance  to  scholarship  and  the  sciences. 
As  a  collector  of  anthropological  material  he  was  early  well  known,  and  Dr. 
Underwood  pointed  out  that  there  are  certain  items  in  the  Museum  which  were 
purchased  by  Wellcome  when  he  was  still  a  youth.  He  set  out  with  certain  definite 
ideas  in  his  mind,  and  he  quite  early  envisaged  the  creation  of  a  museum  and  a 
library  to  cover  the  whole  field  of  the  history  of  medicine  and  the  allied  sciences. 
By  1900  his  collections  had  become  extensive.  Wellcome  had  however,  no  intention 
of  making  his  material  available  to  the  public  until  he  felt  that  the  appropriate 
time  had  come.  It  was  perhaps  an  accident  which  changed  his  train  of  ideas.  That 
accident  was  the  International  Medical  Gingress  of  1913.  The  Congress  met  in 
London,  and  under  the  repeated  pleadings  of  men  like  Sir  Qifford  Allbutt,  Sir 
William  Osier  and  Sir  Norman  Moore,  Wellcome  agreed  to  put  up  an  exhibit  on 
the  history  of  medicine  at  the  Congress.  The  exhibit  was  of  course  a  great  success, 
and  after  it  was  over  the  same  men  persuaded  him  not  to  consign  the  exhibits  to 
their  storehouses,  and  as  a  result  the  historical  museum  in  Wigmore  Street  was 
opened  to  the  public.  In  the  case  of  the  library  no  such  fortuitous  stimulus  arose, 
and  in  consequence  its  contents  had  to  wait  until  such  a  time  as  the  collection  could 
be  made  more  complete  and  its  contents  fully  classified. 

Dr.  Underwood  said  that  the  history  of  the  library  commences  somewhere  about 
1895  when  the  first  official  purchases  were  made.  From  about  1903  onwards  there 
are  detailed  records  of  purchases  and  by  1905  Wellcome  was  frequently  purchasing 
over  2,000  Ixx^s  a  year.  The  numbers  fell  materially  during  the  decade  following 
the  first  war,  but  in  1929  he  purchased  5,500  books.  His  activities  in  this  direction 
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continued  to  the  time  of  his  death.  During  the  last  few  years  a  niunber  of  gaps 
of  important  works  have  been  filled.  There  have  been  accessions  of  relevant 
journals  and  a  great  number  of  standard  works  of  bibliography  and  reference 
generally  have  been  added.  The  library  is,  therefore,  fully  equipped  for  its  purpose. 
Dr.  Underwood  could  illustrate  the  growth  of  the  library  fairly  well  by  reference 
to  the  building  up  of  the  collection  of  incunabula.  Sometime  before  1898  Wellcome 
purchased  a  fragment.  In  1897  he  bought  his  first  two  complete  incunables.  Sur¬ 
prisingly  enough  both  of  these  were  early  copies  of  the  Bible.  In  1898  he  bought 
William  Morris’  celebrated  collection  of  64  incunables.  This  was  the  nucleus  of  his 
collection,  but  in  the  same  year  he  added  12  incimables  purchased  from  different 
sources,  and  in  1899  he  bought  no  less  than  46  incunables  from  places  widely 
scattered  in  Europe.  By  1911  his  incimable  collection  had  grown  to  188,  and  in 
that  year  he  bought  the  Frank  Payne  collection  of  51  incimables.  1926  was  a  record 
year.  At  the  beginning  of  that  year  he  had  354,  and  during  it  he  bought  the  Kurt- 
Wolff  collection  of  116  incunables.  The  next  few  years  marked  another  period  of 
activity  and  in  1928  he  bought  48  from  different  sources.  Since  Wellcome’s  death 
only  5  incunables  have  been  added  to  the  collection.  It  can  thus  be  said  that  the 
collection  is  virtually  the  work  of  this  single  collector. 

Dr.  Underwood  said  that  it  was  almost  unavoidable  that  if  the  collection  of  Sir 
Henry  Wellcome  were  compared  with  those  of  other  famous  creators,  that  of  Sir 
William  Osier  should  immediately  spring  to  mind.  Osier’s  greatness  as  a  creator 
was  due  in  no  small  part  to  the  detailed  notes  which  he  made  regarding  the  circum¬ 
stances  in  which  he  bought  individual  books  and  his  own  views  of  their  importance. 
Sir  Henry  Wellcome  had  neither  the  detailed  scholarship  nor  the  time  in  which  to 
deal  similarly  with  his  own  collection,  but  he  nevertheless  had  a  very  real  knowl¬ 
edge  of  the  bibliography  of  medicine.  Large  numbers  of  the  books  were  seen 
personally  by  him  before  he  bought  them.  Bibliotheca  Osleriana  contains  approxi¬ 
mately  7,400  printed  books,  together  with  100  incunabula  and  150  manuscripts. 

Dr.  Underwood  mentioned  that  the  classification  and  documentation  of  this  large 
collection  had  taken  time.  Although  the  library  had  been  used  by  scholars  for  quite 
a  long  time  it  was  only  now  that  its  facilities  could  be  said  to  be  readily  available. 
There  was  a  card  catalogue  which  covered  most  of  the  items  in  the  library  and  work 
was  now  proceeding  systematically  on  the  preparation  of  the  printed  great  catalogue. 
Mr.  F.  N.  L.  Poynter,  Deputy  Librarian,  had  recently  completed  a  Catalogue 
raisonni  of  the  inctmabula,  and  when  this  was  published  it  would  be  an  important 
addition  to  the  literature  of  this  subject,  since  the  Wellcome  collection  of  incunabula 
dealing  with  medical  and  cognate  subjects  is  among  similar  collections  in  the  world 
apparently  surpassed  in  numbers  only  by  that  of  the  Boston  Medical  Library. 

Dr.  Underwood  paid  a  tribute  to  the  work  carried  out  by  Mr.  W.  J.  Bishop,  the 
Librarian,  and  his  staff,  in  bringing  the  library  to  its  present  high  state  of  efficiency. 

Sir  Arthur  MacNalty  proposed  a  vote  of  thanks  to  the  Chairman  and  Directors 
of  the  Wellcome  Foundation  for  their  hospitality,  and  referred  to  an  important 
place  which  the  library  filled  in  the  world  of  scholarship.  Sir  Henry  Thomas 
seconded  this  vote  of  thanks. 

After  the  luncheon  the  guests  proceeded  to  the  library  and  spent  the  afternoon 
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inspecting  some  of  its  treasures.  Among  the  special  exhibits  displayed  were  the 
following : 

Rabanus  Maurus.  Strassburg,  before  1467?.  William  Morris’  copy. 

Celsus.  Florence,  1478. 

Avicenna.  Canon.  Padua,  1597. 

Galen.  Venice,  1490. 

Hippocrates.  Venice,  Aldus,  1526. 

Hippocrates.  Basle,  Cratander,  1526. 

Avicenna.  Canon.  Latin  MS.  on  vellum.  Late  15th  century. 

Artie ella.  Latin  on  vellum.  15th  century. 

Aldobrandino  da  Siena.  Le  regime  du  corps.  French  MS.  on  vellum,  1390. 

Isaac  Judaeus.  De  febribus.  Latin  on  vellum.  Early  14th  century. 

Regimen  sanitatis  Salemitanum.  Venice,  1500. 

Book  of  Hours.  Paris,  1497. 

Great  Herbal.  Flemish.  Antwerp,  1567. 

Andrew  Boorde.  Breviary  of  Helthe.  1540. 

Contemporary  proclamations  and  tracts  relating  to  the  Great  Plague  and  Fire  of 
London,  1665-6  with  copy  of  Wenceslaus  Hollar’s  plan  of  London. 
Apuleius.  Herbal.  Rome,  1483. 

Nicolas  Monardes.  Dos  libros.  Seville,  1569.  (The  first  work  on  American 
medicinal  plants.) 

Gilbert.  De  magnete.  London,  1600. 

Andrew  Boorde.  Breviary  of  Helthe.  London,  1547. 

Timothy  Bright  A  Treatise  of  Melancholie.  London,  1586. 

Eucharius  Roesslin.  The  Byrth  of  Mankynde.  London,  1540. 


SIR  WILLIAM  OSLER  CENTENNIAL 

The  Medical  Alumni  Association  of  the  Johns  Hopkins  University  celebrated 
the  Centennial  of  Sir  William  Osier  by  a  dinner  at  the  Palace  Hotel  in  San 
Francisco,  October  29th,  1949.  Looking  upon  the  diners  was  the  portrait  of  Osier 
made  by  Mr.  Seymour  Thomas,  a  replica  of  the  head  of  his  famous  portrait  that 
won  honorable  mention  in  the  Paris  Salon  of  1909,  and  crowning  this  was  a  wreath 
of  English  laurel.  Truly  sentimental  for  this  age,  but  nevertheless  worn  by  each 
guest  was  a  boutonniere  of  maple  and  rose — for  Canada  and  England. 

Dr.  Arthur  Bloomfield,  Prof,  of  Medicine  at  Stanford  Medical  School,  spoke  on 
Osier  as  a  Teacher,  contrasting  his  methods — ^unrivaled  and  unforgettable — ^with 
those  current  in  many  institutions  of  today.  The  Dean  Emeritus  of  the  Univ.  of  Cal 
Medical  School,  Dr.  Langley  Porter,  himself  a  Canadian,  gave  a  charming 
account  of  his  early  recollections  of  Osier  who  was  a  frequent  guest  at  the  home 
of  his  uncle.  Dr.  J.  M.  Drake  of  Montreal,  whom  Osier  succeeded  at  McGill  as 
Prof,  of  the  Institutes  of  Medicine.  “  The  Philosophy  of  Osier  ”  was  the  subject 
of  erudite  remarks  made  by  Dr.  Ludwig  Edebtein,  Prof,  of  Greek  at  the  Univ. 
of  Cal.  and  a  student  of  Osier’s  literary  writings. 

Many  interesting  items  from  the  Osier  Collection  of  the  historical  section  of  the 
Univ.  of  Cal.  Medical  Library  were  exhibited  and  commented  upon  by  Dr.  Esther 
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Rosencrantz.  These  consisted  of  rare  and  various  memorabilia ;  the  first  editions  of 
the  Text- Book — American  and  Eng^lish  issues  as  well  as  the  translations  into 
French,  German,  Spanish  and  Chinese;  added  to  these  were  monographs  and 
addresses  both  scientific  and  literary.  In  keeping  with  the  occasion  were  dis¬ 
played  the  issues  of  journals,  various  publications  and  the  many  honors  bestowed 
upon  Osier’s  memory  throughout  this  centennial  year. 

To  those  present  it  was  a  memorable  occasion — the  spirit  of  Osier  pervaded  the 
atmosphere— one  hopes  that  each  carried  away  an  added  memory  of  this  great 
ph3rsician  whose  influence  upon  medicine  was  so  vast  and  whose  noble  life  has  been 
an  inspiration  to  countless  students  and  friends.  Perhaps  he  was  looking  down 
upon  the  assembly,  sending  to  those  present  a  message  to  guide  their  lives  as  it  had 
his  own — the  simple  motto — Aequanimitas. 
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ANNOUNCEMENTS 

NATIONAL  NEWS 

Kansas 

In  1949  Mrs.  Logan  Qcndening  presented  to  the  School  of  Medicine  of  the 
University  of  Kansas  a  sum  of  money  to  establish  a  lectureship  on  the  history  and 
philosophy  of  medicine  in  memory  of  her  husband,  the  late  Dr.  Logan  Qendening. 
The  initial  series  of  lectures  was  scheduled  for  November  IS,  with  Dr.  John  Far- 
quhar  Fulton  as  speaker  on  the  following  subjects :  “  Vesalius  four  centuries  later  ” 
and  "  English  medicine  in  the  eighteenth  century.” 

Maryland 

The  Johns  Hopkins  Medical  History  Qub  held  its  first  meeting  of  the  academic 
year  1949-50  on  November  28,  1949,  in  the  Hurd  Memorial  Hall  of  the  Johns 
Hopkins  Hospital.  The  program  included  the  following  papers : 

“  Osier  in  vacation  ”  by  Mary  P.  Goodwin  and  Dr.  Willard  E.  Goodwin. 

“  The  interplay  of  social  and  internal  factors  in  the  development  of  the  modem 
sciences  ”  by  Dr.  Richard  H.  Shryock. 

The  new  officers  elected  at  the  beginning  of  the  meeting  are:  Dr.  Sanford  V. 
Larkey,  President;  Dr.  Richard  H.  Shryock,  Vice  President;  Dr,  Owsei  Temkin, 
Secretary  and  Delegate  to  the  American  Association  of  the  History  of  Medicine. 

New  York 

The  Seminar  in  the  History  of  Medicine  of  the  Mount  Sinai  Hospital  held 
meetings  on  November  29,  1949,  and  December  27,  1949. 

November  29 : 

“  The  history  of  Lydia  E.  Pinkham  and  her  vegetable  compound  ” 

Leonard  Robinson,  M.  D. 

“  Shifting  horizons  in  h)rpertension  ” 

Milton  Mendlowitz,  M.  D. 

“  The  use  of  human  milk  in  the  alimentation  of  the  aged  ” 

Frederic  D.  Zeman,  M.  D. 

December  27 : 

“  Thomas  Percival’s  treatise  on  medical  ethics  (1803)” 

Kurt  Elias,  M.  D. 

(Discussion:  Solomon  Silver,  M.  D.) 

“  Scipione  Riva-Rocci  and  the  early  techniques  for  measurement  of  blood 
pressure  ”  Mario  Volterra,  M.  D. 

“  Harvey  Cushing  and  the  introduction  of  sphygmomanometry  in  the  United 
States  ”  Leonard  Malis,  M.  D. 
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NEWS  FROM  ABROAD 

Sixth  International  Congress  for  the  History  of  Science 
The  sixth  international  congress  for  the  history  of  science  will  be  held  in 
Amsterdam,  August  14-20,  1950.  The  congress  is  being  organized  by  the  Genoot- 
schap  voor  Geschiedenis  der  Wiskimde,  Geneeskimde  en  Natuurwetenschappen 
under  the  auspices  of  the  Union  Internationale  d’Histoire  des  Sciences  and  the 
Acadmie  International  d’Histoire  des  Sciences.  The  congress  members  will  meet 
in  four  sections ; 

a.  History  of  mathematics,  physics,  and  astronomy 

b.  History  of  chemistry,  pharmacy,  and  biology 

c.  History  of  applied  science  and  technology 

d.  History  of  medicine 

The  meetings  of  the  last  section  will  also  form  the  16th  congress  of  the  Union 
Internationale  d’Histoire  de  la  MWecine  which  will  plan  the  program  of  this  section. 

Papers  must  be  sent  in  before  May  1,  1950,  and  should  be  accompanied  by  a 
summary  of  100-150  words.  Those  interested  in  the  more  detailed  circular,  applica¬ 
tion  card,  and  additional  information  should  communicate  with 

Prof.  Ir  R.  J.  Forbes 
Haringvlietstraat  1 
Amsterdam  Z 
The  Netherlands 

New  International  Journal 

Announcement  has  been  made  of  the  founding  of  a  new  periodical,  to  be  published 
at  Copenhagen  beginning  in  1950,  under  the  name  Centaurus:  International  Maga¬ 
zine  of  the  History  of  Science  and  Medicine.  The  periodical  will  contain  original 
articles  as  well  as  book  reviews,  lists  of  books  received,  and  news  and  notes.  There 
will  also  be  two  supplementary  series  for  the  publication  of  longer  monographs. 
English,  French,  and  German  will  be  the  languages  employed. 

The  Editor-in-Chief  is  Dr.  Jean  Anker,  Chief  Librarian  of  the  Scientific  and 
Medical  Department  of  the  Library  of  the  University  of  Copenhagen,  49  Norre 
Alle,  Copenhagen,  Denmark.  The  United  States  will  be  represented  on  the  Editorial 
Board  by  Dr.  Henry  R.  Viets,  Librarian  of  the  Boston  Medical  Library,  Boston, 
Massachusetts  (for  the  medical  and  biological  sciences),  and  Dr.  I.  E.  Drabkin, 
Department  of  Mathematics,  College  of  the  City  of  New  York  (for  mathematics 
and  the  physical  sciences). 

Authors  in  the  United  States  are  invited  to  submit  papers  for  publication  to  the 
Editor-in-Chief  or  to  this  country’s  representatives  on  the  Editorial  Board.  Books 
and  reprints  or  reviews  should  be  sent  directly  to  the  Elditor-in-Chief. 

Brazil 

The  Institute  Brasileiro  de  Histdria  da  Medicina  announces  plans  for  the  first 
Brazilian  congress  of  the  history  of  medicine  to  be  held  in  Rio  de  Janeiro,  November 
1950,  on  the  general  subject  of  “  History  of  medicine  in  Brazil.” 
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France 

Dr,  J.  M.  D.  Olmsted,  Professor  of  Physiology  at  the  University  of  California, 
has  been  awarded  the  1949  Binoux  Prize  in  the  History  of  Philosophy  of  the 
Sciences  by  the  Academie  des  Sciences  of  the  Institut  de  France.  This  award  has 
been  given  to  Dr.  Olmsted  for  his  biographies  of  Claude  Bernard,  Franqois 
Magendie,  and  Charles-Edouard  Brown- Sequard  (Science,  December  23,  1949,  p. 
697  f.). 

Puerto  Rico 

Dr.  Hyman  I.  Goldstein  is  scheduled  as  guest  speaker  at  the  annual  convention  of 
the  Medical  Association  of  Puerto  Rico  in  December  1949  with  the  following  two 
papers: 

“  Errors  of  priority  credit  in  medicine  and  surgery  ” 

“  Hemorrhagic  blood  dyscrasias  and  dysplasias— especially  heredofamilial  angio¬ 
matosis  with  recurring  hemorrhages  ” — historical  and  clinical  aspects. 


BULLETIN  OF  THE  HISTORY  OF  MEDICINE 

The  agreement  between  the  American  Association  of  the  History  of  Medicine 
and  the  Johns  Hopkins  University  in  regard  to  the  publication  of  the  Bulletin  of 
the  History  of  Medicine  for  1949  (see  this  Bulletin,  21:846-847,  1948)  has  been 
renewed  for  1950  with  the  addition  of  the  foUmving  clause: 

“  All  corresponding  members  of  the  Association  shall  receive  the  Bulletin 
free  of  charge  in  return  for  which  the  University  shall  be  reimbursed  by  the 
Association  at  the  rate  of  $5.50  per  year  for  each  corresponding  member.” 
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Emanuel  Besghoff.  Max  Neuburger.  Werden  und  Wirken  eines  oesterreich- 
ischen  Gelehrten.  With  preface  by  H.  E.  Sigerist  Vienna:  Wilhelm  Maudrich, 
1948.  xi  +  144  pp.  Ill.  Oest.  sh.  40  (Wiener  Beitrage  zur  Geschichte  der 
Medizin.  Herausgegeben  von  Dr.  Emanuel  Berghoff.  Bd.  III). 

The  biography  of  a  pioneer  needs  no  apology,  even  if  his  work  is  by  no  means 
concluded  and  much  can  still  be  expected  from  his  pen.  Only  a  few  years  ago  Max 
Neuburger,  when  well  over  seventy,  hit  upon  the  contacts  and  parallels  between 
English  and  Continental  medicine,  whereby  he  opened  up  a  large  new  field  of 
research.  His  whole  life  work  can  be  seen  as  a  series  of  such  ingenious  ideas  and 
“  techniques,”  and  Lord  Bacon’s  adage  (often  quoted  by  him)  :  “  Prudens  inter- 
rogatio  est  quasi  dimidium  scientiae  ”  well  epitomises  his  own  research  in  medical 
history.  The  present  book  describes  this  brilliant  progp'ess  from  its  early  beginnings 
with  the  history  of  neuro-physiology  via  the  history  of  “  antitoxic  therapy  ”  and 
the  theories  of  “  mechanisms  of  specific  nutrition,”  via  “  Swedenborg,”  “  Reil,”  and 
the  “  History  of  Medicine,”  vols.  I  and  II,  via  the  “  Austrian  and  Vienna  Medicine,” 
with  “  Nothnagel  ”  and  “  Auenbrugger,”  up  to  the  history  of  the  “  Vis  medicatrix 
naturae  ” — all  of  them  classics  of  medical  literature.  Besides  the  long  catalogue  and 
dignified  appreciation  of  these  achievements  there  is  an  incisive  description  of  the 
crowning  of  Neuburger’s  work — the  foundation,  in  1919,  of  the  Vienna  Institute  of 
Medical  History  on  the  6rst  floor  of  the  “  Josephinum.”  The  many  honours  which 
came  to  him  from  many  countries,  the  celebration  of  his  sixtieth  birthday  in  the 
Institute  (1928),  and  his  activities  as  a  member  of  scientific  academies  and  con¬ 
gresses  are  all  recotmted.  There  are  impressive  pictures  of  Neuburger,  in  the 
various  phases  of  his  life,  and  of  the  Institute. 

Reading  through  this  crowded  report  of  human  achievement  the  observer  may 
think  of  Neuburger’s  life  as  an  easy  and  triumphant  journey  from  success  to  success. 
It  was,  however,  quite  different:  it  was  an  intense  struggle  against  adversities  of 
all  sorts.  It  illustrates  at  the  same  time  the  magnitude  of  devotion  and  sacrifice 
which  the  adept  of  medical  history  had  to  take  upon  himself.  When  Neuburger 
embarked  upon  this  subject,  there  was  only  one  professor — Puschmann  in  Vienna, 
and  one  lecturer — Julius  Pagel  in  Berlin.  And  there  was  no  end  of  scorn  and 
contempt  for  retrospective  studies  in  science  and  medicine.  Yet,  even  at  that  time 
and  in  Vienna  itself,  historical  masterpieces  had  come  from  the  pen  of  such  medical 
authorities  as  Hyrtl,  Schroff,  Langer,  Albert,  and  in  particular  Billroth.  At  the 
end  of  the  war  of  1914-1918,  Neuburger  found  himself,  cold  and  htmgry,  writing  his 
works  on  Viennese  medicine  in  the  kitchen  of  his  flat.  Later  on,  as  Sigerist  put  it, 
“  it  was  not  easy  to  hold  a  leading  position  in  medical  history  in  a  German  speaking 
university  at  the  time  of  Karl  Sudhoff.  His  domineering  and  aggressive  personality 
tolerated  disciples,  but  not  competitors,  and  he  was  often  unfair  to  Neuburger.” 
Finally,  just  nearing  his  seventieth  year,  Neuburger  found  himself  caught  in  the 
destruction  which  Nazi  Germany  wrought  upon  so  many  ancient  centres  of  civili¬ 
sation  and  culture.  He  was  exiled  from  Vienna,  a  city  to  which  he  had  given  forty 
years  of  a  scholar’s  life,  and  from  material  values  such  as  his  library  and  collections. 

91 


92 


BOOK  REVIEWS 


On  the  other  hand,  it  is  adversities  that  bring  forth  the  greatness  of  a  life.  Neu- 
burger  had  to  struggle,  but  he  struggled  heroically  and  successfully.  He  was 
supported  by  an  unforgettable  wife  and  the  intimate  friendship  with  many 
contemporary  scholars,  notably  in  his  own  field  with  Julius  Pagel. 

Neuburger’s  work  is  unique  in  that  it  transmits  and  opens  up  new  first  hand 
sources.  These  are  not  (as  usual)  treated  as  a  purpose  in  themselves,  but  serve  to 
elucidate  cultural  relationships  and  backgrounds  which  are  as  surprising  as  they 
are  convincing.  The  present  book  cannot  do  more  than  point  to  the  treasures  which 
Neuburger’s  books  contain — it  will  go  far  in  upholding  the  memory  of  the  “  heroic 
age  ”  of  medical  history,  as  illustrated  in  the  life  and  work  of  one  of  its  greatest 
exponents. 

Walter  Pagel 

Joseph  Garland.  The  Story  of  Medicine.  Boston:  Houghton  Mifflin  Co.,  1949. 
vii  +  258  pp.  Ill.,  $2.75. 

Dr.  Joseph  Garland,  editor  of  one  of  the  best  medical  periodicals.  The  New 
England  Journal  of  Medicine,  has  written  a  history  of  medicine  for  children  “  12 
up  and  young  adult  age,”  as  is  announced  only  on  the  dust  wrapper.  He  has 
covered  the  whole  range  of  his  subject,  from  prehistoric  times  to  the  present  day, 
and  has  included  not  only  all  the  great  discoveries  of  medicine,  but  a  history  of 
nursing,  the  Red  Cross,  public  health,  preventive  medicine  and  socialized  medicine. 
Such  a  condensation  into  241  pages,  minus  23  and  one-third  for  illustrations,  is 
truly  remarkable.  He  has  succeeded  well  in  his  attempted  task.  The  book  should  be 
in  all  grade  and  preparatory  schools.  Many  a  child  will  devour  it  with  great  interest 
and  benefit  Most  doctors,  too,  would  be  benefited  by  reading  it 

We  wish  that  certain  accounts  were  nearer  the  truth,  but  truth  is  a  stranger 
to  fiction.  For  instance,  the  exact  date  of  the  birth  of  Hippocrates  is  not  known. 
I  have  nowhere  found  that  Dr.  Ephraim  McDowell  held  his  patient,  Mrs.  Crawford, 
in  front  of  him  on  the  horse  for  a  sixty  mile  ride  through  the  Kentucky  wilderness. 
This  feat  calls  for  an  illustration.  The  woman  used  a  side-saddle,  which  irritated 
the  right  side  of  her  abdomen.  There  is  no  authentic  record  for  the  mob  scene  out¬ 
side  the  doctor’s  office  during  the  operation  either.  The  story  seems  to  have  its 
origin  from  Dr.  McDowell’s  granddaughter,  many  years  later.  The  doctor,  in  his 
first  account  of  the  operation,  written  eight  years  after  he  had  performed  it.  does 
not  mention  a  mob.  Perhaps  it  had  slipped  his  memory. 

The  dust  wrapper  also  tells  us  that  the  illustrations  by  Erwin  H.  Austin  are 
“  handsome  and  authentic.” 

Emerson  Crosby  Kelly 

Antoni  van  Leeuwenhoek.  The  Collected  Letters.  Edited,  illustrated  and 
annotated  by  a  committee  of  Dutch  scientists.  Vol.  III.  Amsterdam:  Swets 
and  Zeitlinger  Ltd.,  1948.  561  pp.  Ill. 

The  publication  of  this  volume  was  held  up  for  six  years,  largely  owing  to  the 
persecutions  and  tribulations  meted  out  to  “  contributors,  compositors  and  printers  ” 
by  the  German  occupation  authorities.  It  contains  the  letters  XLIII-XLIX  covering 
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the  period  from  April  25th,  1679  to  July  28th,  1682 ;  most  of  them  are  kept  in  the 
archives  of  the  Royal  Society,  three  come  from  the  University  Library  of  Leiden, 
and  three  from  the  Municipal  Archives  of  Delft.  An  English  translation  by  Pro¬ 
fessor  A.  E.  H.  Swaen  faces  the  Dutch  text.  Apart  from  extensive  footnotes, 
annotations  and  indices  there  are  also  two  special  articles:  one  on  Leeuwenhoek’s 
drawings  of  wood  compared  with  those  of  Malpighi  and  Grew  of  corresponding 
objects  (by  G.  Van  Iterson)  and  one  on  his  arithmetical  methods  (by  E.  J.  Dijkster- 
huis).  Each  letter  is  preceded  by  a  bibliographical  and  iconographical  note,  descrip¬ 
tion,  summary,  and  special  remarks.  The  letters  deal  with  a  great  variety  of 
microscopic  and  biological  objects  such  as:  Spermatozoa  (including  computation 
of  their  numbers),  seeds,  ciliary  movement  in  microorganisms,  microscopic  and 
submicroscopic  dimensions,  the  seasonal  influence  on  the  fertility  of  small  rodents, 
needle  shaped  crystals  (sodium  urate)  in  a  tophus  compared  with  the  composition 
of  vesical  stones  which  L.  (in  accordance  with  modem  views)  believes  to  originate 
in  the  renal  pelvis,  the  same  direction  of  growth  (from  bottom  to  top)  in  skin  and 
mucous  membranes,  beer  observed  while  fermenting,  the  first  microscopic  image  of 
yeast  and  its  comparison  with  blood  globules,  the  first  recognition  of  bacteria  (in¬ 
cluding  anaerobic  ones),  the  stmcture  of  hair,  comedos,  faeces  and  clay,  the  striation 
of  muscles  and  their  arrangement  in  “  Cohnheim’s  areas,”  and  many  other  topics. 

This  is  a  fine  book  equipped  with  beautiful  plates.  Many  of  the  letters  are  pub¬ 
lished  here  for  the  first  time  and  shed  much  light  on  the  early  history  of  microscopy, 
histology  and  particularly  embryology.  They  also  throw  into  relief  the  greatness 
of  the  pioneer  behind  his  instrument  and  remove  prejudicial  statements  (by  Kieser, 
Sachs  and  others)  according  to  which  he  depended  upon  or  remained  behind  such 
figures  as  Malpighi  and  Grew. 

W.  Pagel 

William  H.  Woglom.  Discoverers  for  Medicine.  New  Haven:  Yale  University 
Press,  1949.  x  +  229  pp.  14  ill.  $3.75. 

This  book  consists  of  fourteen  fine  essays  on  “  discoverers  for  medicine,”  that  is 
on  such  non-medical  men  who  have  made  discoveries  of  great  importance  for 
medicine  as  Stephen  Hales,  Lavoisier,  Manuel  Garcia,  Metchnikoff,  Roentgen, 
Mendel.  That  the  author  is  not  very  consistent  with  his  selective  principle  is  shown 
by  the  inclusion  of  e.  g.  Edward  Jenner  and  Withering.  No  attempt  is  made  to 
discuss  the  problem  of  the  non-medical  discoverer  in  medicine  qua  such. 

We  thus  deal  essentially  with  a  somewhat  haphazard  collection  of  medico- 
historical  essays  on  subjects  that  are  quite  interesting  but  have  been  written  up 
over  and  over  again  in  the  past.  The  author  has  used  the  best  available  secondary 
sources  with  discrimination,  and  has  through  his  enthusiasm,  industry,  and  talent 
as  a  writer  produced  a  very  pleasant  book. 

One  general  question  in  connection  with  this  volume  might  nevertheless  be  in 
order:  would  it  not  be  just  as  pleasant  for  the  author  and  his  readers,  had  he, 
instead  of  rewriting  a  few  well-known  chapters  in  medical  history,  used  his  very 
real  talents  to  throw  some  more  light  into  the  large  unexplored  regions  of  our 
discipline  ?  Medical  history  is  cultivated  by  so  few  researchers  that  it  would  benefit 
immensely  if  able  writers  like  Dr.  Woglom  could  be  persuaded  to  adopt  the  latter 
policy. 


Erwin  H.  Ackerknecht 


94 


BOOK  REVIEWS 


George  Urdang.  Goethe  and  Pharmacy.  Madison,  Wisconsin:  American  Institute 
of  the  History  of  Pharmacy,  1949.  76  pp.  Ill.  $2.50. 

It  is  signihcant  of  the  wide  appreciation  of  Goethe’s  many-sided  genius  that  on 
the  occasion  of  the  bicentennial  of  his  birth  so  many  items  should  appear  regarding 
his  relation  to  the  development  of  the  great  scientific  movement  characteristic  of  the 
last  two  centuries.  One  would  not  have  expected  Goethe  to  have  any  particular 
concern  with  pharmacy.  Professor  Urdang  has  shown,  however,  that  pharmacy 
played  an  important  role  in  the  development  of  Goethe’s  broad  interests.  In  the 
eighteenth  century  pharmacy  was  an  important  scientific  discipline,  particularly  in 
Germany.  Doctor  Urdang  describes  Goethe’s  great  regard  for  the  new  developments 
in  chemistry,  and  calls  attention  particularly  to  the  court  pharmacy  at  Weimar  as  a 
natural  science  center.  Professor  Urdang  reminds  us  that  it  was  Goethe  who 
established  the  Chair  for  chemistry  and  pharmacy  at  the  University  of  Jena. 

Goethe’s  discriminating  judgment  of  the  development  of  chemistry  and  pharmacy 
is  illustrated  by  his  recognition  of  the  importance  of  the  isolation  by  F.  W.  A. 
Sertumer  (1783-1841)  of  the  alkaloid  morphine  from  opium  in  the  early  part  of  the 
nineteenth  century.  While  Goethe’s  writing^  reflect  little  technical  knowledge  of 
chemistry  and  pharmacy,  nevertheless  his  diaries  and  letters  show  his  tmderstanding 
of  the  scientific  value  of  the  new  discoveries  in  these  fields. 

In  the  beautiful  brochure  issued  to  the  memory  of  Johann  Heinrich  Merck  (E. 
Merck,  Darmstadt,  1941,  50  pp.),  Goethe’s  close  relationship  to  the  great  Merck 
pharmaceutical  concern  at  Darmstadt  is  indicated.  Full  confirmation  is  here  given 
of  Professor  Urdang’s  thesis  that  pharmacy  was  the  basis  for  much  of  the  natural 
science  progress  in  Germany  in  the  eighteenth  and  early  nineteenth  centuries. 

Professor  Urdang’s  effort  is  well  illustrated,  has  excellent  annotation,  and  a  gfood 
index. 

Chauncey  D.  Leake 


Robert  O.  Steuer.  WMw,  Aetiological  Principle  of  Pyaemia  in  Ancient  Egyptian 
Medicine.  [Supplements  to  the  Bulletin  of  the  History  of  Medicine,  No.  10.] 
Baltimore:  The  Johns  Hopkins  Press,  1948.  36  pp.  $1.50. 

Much  work  still  remains  to  be  done  on  the  Egyptian  medical  papyri.  Thanks  to 
Ebers,  Wreszinski,  Erman,  Reisner,  Breasted  and  others,  we  have  gfood  editions 
of  the  texts.  We  also  have  as  good  translations  as  may  be  expected,  but  the 
translators  would  be  the  first  to  admit  that  the  rendering  of  many  passages  is  only 
tentative.  And  this  is  where  research  must  set  in,  in  the  clarification  of  technical 
terms  which  must  be  studied  in  all  passages  where  they  occur,  in  the  medical  as  well 
as  the  non-medical  literature  from  the  various  periods  of  Egyptian  history. 

Much  work  has  already  been  done  along  that  line.  The  Dictionary  of  Erman- 
Grapow  is  obviously  very  helpful.  Piankoff’s  monograph  on  the  heart  is  a  good 
example  of  such  a  study.^  Iversen,  analyzing  the  words  used  for  brain,  found  that 
the  Egyptian  language  had  two  terms,  a  general  one  meaning  viscera  at  large  and 

^  Le  "  coeur "  dans  les  textes  igyptiens  depuis  VAncien  jusqW  d  la  fin  du  Nowel 
Empire,  Paris,  1930. 
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designating  the  brain  when  it  appeared  as  “  viscera  of  the  head  ”  as  in  the  case  in 
Pap.  Edwin  Smith,  and  another  more  specihc  term  found  in  Pap.  Ebers  and 
Hearst.* 

R.  Ebbell  in  a  series  of  articles  in  Zeitschrift  fiir  dgyptische  Sprache  und  Alter- 
tunukunde  undertook  the  difficult  task  of  identifying  terms  designating  diseases  and 
symptoms,  and  supplemented  these  papers  with  a  monograph  published  by  the 
Academy  in  Oslo.*  These  studies  advanced  our  knowledge  considerably,  but  Ebbell 
had  the  tendency  to  be  too  precise  in  his  translations  and  thus  projected  occasionally 
modem  concepts  into  the  ancient  texts.  Many  of  his  identifications  are  therefore 
somewhat  conjectural. 

The  present  study  is  an  attempt  to  interpret  the  very  important  pathological 
concept  wMw  which  is  frequently  encountered  in  Pap.  Ebers,  Hearst  and  Berlin 
3038.  Ebers  and  Berlin  have  incorporated  a  special  treatise  on  the  treatment  of 
whdw  which  was  found  under  the  feet  of  Anubis  in  Letopolis.  The  term  has  puzzled 
previous  students  of  Egyptian  medicine  who  ventured  the  opinion  that  it  designated 
leprosy,  syphilis,  small-pox  or  haematuria.  The  Dictionary  of  Erman-Grapow 
interprets  it  as  meaning  pains  or  inflammations.  Ebbell  recognized  that  it  had  some 
connection  with  pus  and  translated  it  with  purulency.  Steuer’s  starting  point  was 
the  examination  of  the  determinative  used  (Gardiner’s  Aa2),  and  he  found  it 
attached  to  a  number  of  medical  terms  but  also  to  words  designating  the  corpse  and 
objects  of  the  embalmer’s  shop.  It  became  determinative  for  pus  and  suppurative 
conditions  because  the  Egyptians  believed  that  “  suppuration  as  a  pathological 
condition  and  the  fetid  decomposition  of  corpses  were  identical  manifestations  of 
organic  destruction.” 

Steuer  furthermore  came  to  the  conclusion  that  whdw  was  not  a  disease  but  an 
letiological  principle,  something  which  makes  the  faeces  develop  pus  within  the 
blood-conveying  mtw.  It  is  well  known  that  Egyptian  physicians  believed  that  in  the 
human  body  there  was  a  system  of  vessels  (mtw)  originating  in  the  heart,  con¬ 
necting  it  with  all  other  parts  of  the  body,  and  carrying  air  and  liquids  such  as 
blood,  urine,  tears,  sperm,  and  solid  matters  such  as  faeces,  all  believed  to  come 
from  the  heart.  The  significance  of  canals  connecting  places  was  obvious  to  the 
Egyptians  who  had  covered  their  land  with  a  network  of  them  in  order  to  bring 
the  water  and  mud  of  the  Nile  to  the  remotest  places.  But  they  also  knew  that  the 
land  suffered  when  the  canals  were  out  of  order,  just  as  disease  resulted  when 
the  canals  of  the  human  body,  the  mtw,  did  not  function  as  they  should,  when  e.  g. 
wMw  turned  faeces  into  pus.  When  canals  were  filled  with  filth  they  had  to  be 
cleaned,  and  the  treatment  of  whdw  consisted  in  its  evacuation  together  with  the 
faeces. 

But  the  term  presented  one  more  difficulty.  Whdw  arises  also  in  wounds  and 
Steuer  thinks  that  in  such  cases  it  did  not  find  its  way  into  the  wound  via  faeces  and 
blood  but  came  from  outside.  His  explanation  is  that  wMw  in  a  premedical  sense 
was  a  demoniac  agent  which,  entering  a  wound  from  outside,  caused  it  to  suppurate. 
Steuer’s  conclusion  is  that  “  whdw  is  the  technical  expression  adopted  by  a  medical 

Egypt.  Archaeol.,  1947,  33:47-51. 

*  Alt-dgyptische  Beseichnungen  fur  Krankheiien  und  Symptome.  Skrifter  utgitt  av 
Dct  Norske  Videnskaps-Akademi  i  Oslo,  II.  Hist-Filos.  Klasse.  1938.  No.  3. 
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school  of  priest-physicians  from  a  previously  existing  demoniac  conception  of 
whdw  in  order  to  express  the  pyogenic  activity  of  faeces  within  the  blood-conveying 
mtw.” 

In  the  living  organism  whdw  produced  pus  in  the  blood  and  thus  disease ;  in  the 
corpse  it  produced  decomposition  to  prevent  which  was  the  embalmer’s  task. 
Anubis  under  whose  feet  the  whdw  treatise  of  Pap.  Berlin  was  found  was  the 
protector  of  embalming. 

Steuer’s  study  is  fully  documented  and  the  crucial  texts  and  words  are  given  in 
hieroglyphs  so  that  the  reader  may  form  his  own  opinion.  I  think  that  the  interpre¬ 
tation  of  whdw,  not  as  a  disease  but  as  specific  aetiological  principle,  is  quite 
convincing.  However,  I  am  not  sure  that  it  is  necessary  to  assume  a  premedical 
demoniac  concept  When  we  think  of  wound  infection  in  modem  terms,  we  visualize 
bacteria  entering  the  wound  from  outside,  but  to  the  ancient  physician  the  idea 
of  suppuration  of  a  wound  being  caused  from  within  the  body  under  participation 
of  the  blood  was  probably  the  most  logical,  and  the  Hippocratic  passage,  Littre, 
VI,  403,  seems  to  bear  this  out 

Henry  E.  Sigerist 


Thomas  Ferguson.  The  Dawn  of  Scottish  Social  Welfare.  A  survey  from 
medieval  times  to  1863.  London,  Edinburgh,  Paris,  Melbourne,  Toronto,  and 
New  York:  Thomas  Nelson  and  Sons  Ltd.,  1948.  xi  +  321  pp.  Ill.  21  s. 

Questions  of  sickness  and  health  are  among  the  most  important  ingredients  of 
social  history.  Whole  civilizations,  as  Zinsser  puts  it,  “  have  retreated  from  the 
plasmodium  of  malaria,”  while  the  history  of  the  merest  village  is  closely  bound 
up  with  its  reactions  to  its  experiences  of  disease  and  famine.  It  follows  that  a 
social  historian  who  sets  out  to  give  a  properly  balanced  account  of  a  country  or  an 
age  must  make  ample  reference  to  society’s  attitude  towards  sickness  and  health 
problems  or  risk  leaving  his  tale  half  told. 

Fortunately  it  is  most  unlikely  that  errors  and  omissions  in  this  direction  will 
ever  be  made  when  it  comes  to  writing  the  social  and  economic  history  of  Great 
Britain  for  the  last  one  hundred  years.  The  professional  historian  in  dealing  with 
this  particular  period  may  be  embarrassed  by  the  weight  of  socio-medical  material 
he  has  at  his  disposal,  but  he  can  hardly  escape  its  significance.  Edwin  Chadwick 
and  the  Benthamite  school  of  social  and  sanitary  reformers  made  sure  of  that; 
and  by  their  prodigious  output  of  papers,  memoranda,  reports  and  blue  books  saw 
to  it  that  he  should  never  lack  colourful  data. 

But  when  the  same  historian  slips  back  in  time  ever  so  slightly  into  the  pre- 
Chadwickinian  years  of  the  19th  Century,  how  different  and  how  difficult  his 
position  becomes,  and  how  progressively  worse  for  him  with  every  further  backward 
step  he  takes.  Instead  of  wallowing  in  a  profusion  of  ready-to-hand  impelling 
material  on  sickness  and  health  he  quickly  finds  (if  he  is  a  conscientious  historian) 
that  he  must  scratch  around  for  fragments.  And  if  he  picks  over  what  he  can  lay 
hands  on  how  is  he,  a  layman,  to  disentangle  the  references  to  fevers  and  agues 
and  scurvies  and  scrofulas  or  assess  the  significance  of  what  he  digs  up  about 
contemporary  water  supplies  or  housing  or  hospitals. 
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Very  naturally  he  turns  in  his  difficulty  to  medical  historians  in  the  expectation 
that  they  will  have  predigested  this  material  for  him.  He  finds  Creighton’s  History 
of  Epidemics  in  Britain;  he  finds  Simon’s  English  Sanitary  Institutions;  and  is 
grateful — for  how  well  they  have  carried  the  burden  of  priming  historians  with 
aspects  of  social  history  that  only  a  medically  trained  historian  can  interpret.  But, 
though  it  is  obvious  enough  that  knowledge  applicable  to  the  study  of  this  socio¬ 
medical  kind  of  history  has  advanced  greatly  since  their  day,  he  looks  in  vain  for 
any  works  of  a  later  vintage  comparable  to  theirs.  Is  it  surprising  then  that  there 
has  been  a  tendency  for  historians,  once  they  leave  the  lushness  of  the  19th  century, 
to  by-pass  or  at  best  to  plagiarise  the  important  issues  of  sickness  and  health  ?  Is  it 
to  be  wondered  that  recent  social  histories  continue,  for  example,  confidently  to 
assert  with  hardly  a  shred  of  supporting  evidence  that  the  fall  in  the  death  rate 
during  the  18th  Century  was  largely  attributable  to  advances  in  medical  science? 

It  is  against  this  background  that  the  publication  of  a  book  such  as  Ferguson’s, 
a  social  history  from  the  pen  of  a  medical  man,  is  significant.  His  book  may  be 
limited  in  scope.  It  may  be  only  a  fraction  of  what  is  really  required  from  medical 
historians.  But  it  shows  what  can  be  done  and  it  certainly  helps  to  put  in  better 
perspective  the  social  history  over  several  centuries  of  at  least  one  part  of  Britain. 
Possibly  its  chief  appeal  is  that  it  is  so  obviously  the  work  of  a  public  health 
expert.  It  is  a  professionally  condensed  selection  (written  in  rather  a  dry  style  it 
must  be  confessed)  from  a  wide  range  of  historical  material  going  back  to 
medieval  times.  It  is  arranged  in  a  dozen  independent  chapters,  of  which  the 
headings  might  easily  be  the  sectional  headings  of  a  present  day  health  officer’s 
report, — Food,  Housing,  Control  of  Infectious  Disease,  Sanitation,  Medical  Care, 
Welfare  of  Children  and  so  on.  Even  his  choice  of  an  end-point  for  the  period  to 
be  covered  is  delightfully  characteristic  for  he  carries  his  story  through  to  1862-63. 
“  Years  ”  as  he  observes  “  marking  the  close  of  one  era  and  the  opening  of  a  new, 
with  the  appointment  of  the  first  Medical  Officers  of  Health  in  Scotland.  .  .  .  Much 
work  awaited  these  early  pioneers,  but  with  the  creation  of  official  health  departments 
new  sources  of  official  reports  and  records  opened  up,  as  well  as  a  new  chapter  in 
our  social  history.”  Ferguson’s  contribution,  in  fact,  takes  in  just  those  periods  in 
which  our  social  histories,  medically  speaking,  are  at  present  weakest. 

It  would  be  misleading  to  give  the  impression  that  this  book  exhausts  the  subject. 
Ferguson  himself  makes  no  such  claim  for  it.  It  is  “  an  attempt  to  outline  the 
main  problems  of  health  and  social  welfare  as  they  have  arisen  (in  Scotland),  and 
to  show  how  various  solutions  have  been  evolved.”  What  he  hopes  is  that  it  may 
stimulate  others  to  research  in  the  same  field. 

The  many-sidedness  of  his  theme  makes  it  inevitable  that  some  of  his  chapters 
are  better  value  than  others.  For  example,  “  Housing  ” — always  Scotland’s  bug¬ 
bear — comes  off  better  than  “  Food,”  which  gets  lost  in  listed  dietaries,  typical  of 
their  periods  no  doubt,  but  not  easily  convertible  to  mind’s  eye  pictures  of  either 
the  farmer  or  the  labourer  at  his  table;  nor  does  this  chapter  deal  adequately  with 
the  importance  to  the  common  people  of  the  improved  agriculture  of  the  late  18th 
Century,  “  Control  of  Infectious  Disease  ”  is  appropriately  the  most  searching 
chapter,  since  for  centuries  her  chronic  poverty  made  Scotland  an  easy  prey  to 
epidemics.  It  is  here  more  than  elsewhere  that  the  reader  may  just  occasionally 
feel  that  he  is  getting  his  history  the  hard  way,  on  meeting  an  extract  in  good 
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Scots,  such  as  this  one  from  statutes  passed  by  the  G)urt  of  Aberdeen  in  1507  anent 
the  spread  of  syphilis  by  contagion — 

That  nayne  infeccht  folkis  with  the  seiknes  of  Napillis  be  haldin  at  the  common  fleschouss, 
or  with  the  fleschouris,  baxteris,  brousteris,  ladinaris,  for  sauete  of  the  toun,  and  the 
personis  infectit  sale  keip  thame  quyat  in  thar  housis,  zhardis,  or  vther  place,  quhill  thai 
be  haill,  for  the  infectioun  of  their  nichtbouris. 

But  far  too  few  to  be  embarrassing  such  passages,  like  the  excellent  illustrations  to 
the  book,  effectively  carry  the  reader  into  the  period. 

Possibly  the  most  valuable  chapter  is  “  Medical  Care,”  for  in  it  Ferguson  draws 
fully  for  the  first  time  on  the  neglected  early  reports  of  the  Board  of  Supervision 
and  those  of  the  unofficial  medical  committee  of  inquiry  into  medical  relief  set  up  in 
1845  under  the  chairmanship  of  Sir  J.  Y.  Simpson,  and  so  is  able  to  throw  much 
new  light  on  contemporary  problems  connected  with  the  establishment  of  statutory 
medical  relief  under  the  poor  law.  Other  chapters  too  are  entrancingly  full  of 
quotations  and  extracts  from  new  sources  or  long  neglected  ones,  reminding  the 
reader  how  superbly  rich  Scotland  is  in  material  for  social  historians. 

Alas  the  practice  adopted  by  Ferguson  of  dispensing  with  any  system  of  refer¬ 
ences,  and  substituting  instead  a  list  of  ”  authorities  referred  to  in  the  text  ” — that 
proves  to  be  incomplete — renders  the  book  less  useful  to  the  research  student  than  it 
might  otherwise  have  been.  It  comprises  much  patient  research  over  years  on  the 
part  of  the  author  and  it  might  well  have  bristled  with  footnotes  and  references  to 
ease  the  way  for  subsequent  workers.  Even  so,  Ferguson  richly  deserves  our 
gratitude  for  the  stimulus  he  has  given  to  the  study  of  the  medical  aspects  of 
British  social  history. 

Ian  E.  McCracken 


Charles  R.  Joy  and  Melvin  Arnold.  The  Africa  of  Albert  Schweitzer.  New 
York:  Harper  and  Brothers;  Boston:  The  Beacon  Press,  1948.  $3.75. 

This  is  the  story  of  a  simple  villager  in  his  native  land,  who  calls  himself  “  a  pine 
tree  of  the  Vosges,”  transplanted  to  West  Africa.  On  one  occasion  Dr.  Schweitzer 
met  Dr.  Wilfred  Grenfell  of  the  Labrador,  and  described  the  meeting  as  that  of 
the  hippopotamus  and  the  polar  bear.  An  official  who  introduced  Dr.  Schweitzer 
to  an  audience  in  Scotland  asked  him  how  he  wished  to  be  described.  Dr. 
Schweitzer’s  reply  was  characteristic:  “  Tell  them  that  this  fellow  on  the  platform 
that  looks  like  a  shaggy  dog  is  Albert  Schweitzer.” 

Here  is  a  man  with  all  the  learning  that  the  western  world  could  offer — theology, 
philosophy,  music  and  finally  medicine.  When  he  asked  himself  where  he  could  make 
his  life  count  for  most,  he  decided  that  he  owed  a  debt  to  Africa  and  that  he  would 
go  there  as  a  medical  missionary.  There  in  equatorial  Africa  he  found  “  the 
juxtaposition  and  intermingling  of  a  primitive,  a  half-primitive  material  and 
spiritual  culture,  with  one  that  was  modern.”  Yet  he  discovered  that  the  primitive 
culture  did  not  succumb.  It  continued  its  existence  beside  the  foreign  culture  with 
the  result  that  there  arose  an  interpenetration  and  an  opposition  to  be  understood 
only  through  personal  experience. 
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At  first  Dr.  Schweitzer  feared  he  would  have  to  give  up  his  music,  but  friends 
in  Paris  provided  him  with  a  piano,  equipped  with  a  zinc  lining  and  pedals  so  that 
he  could  keep  up  his  practice  with  Bach,  his  master.  On  one  occasion,  after  several 
years  in  Africa,  he  got  back  to  Southampton  on  a  Saturday  morning  and  on  the 
following  afternoon  was  able  to  give  a  Bach  recital  in  Westminster  Abbey. 

Here  in  West  Africa,  Dr.  Schweitzer  discovered  how  completely  men  might 
enter  into  relations  with  supernatural  powers  in  mysterious  rites.  He  found  the 
belief  widespread  that  men  could  inflict  injury  upon  others  by  magic  so  that  they 
might  sicken  and  even  die.  This  belief  that  they  are  at  the  mercy  of  the  spiritual 
power  others  possess  over  them — ^however  irrational  and  frightful — ^produces  in 
the  poor  African  native  delusions  about  animal  spirits  in  htiman  form  and  about 
taboo  so  serious  as  to  surround  every  individual  with  a  barrier  of  fear.  The 
forest  is  filled  with  spirits.  The  native  dreads  being  alone  there,  not  merely  because 
of  wild  beasts  but  because  of  these  spirits.  When  a  man  has  died,  his  spirit  leaves 
the  body,  wanders  restlessly  about  in  a  neighborhood,  seeking  to  molest  and  harm 
the  family,  seeking  to  bring  disease  and  death  to  individuals. 

During  his  boyhood,  yotmg  Albert  frequently  passed  through  the  town  square  of 
Colmar  on  his  way  to  Strasbourg  where  he  was  a  student.  In  the  middle  of  the 
square  was  a  statue  of  the  French  Admiral  Bruat,  carved  by  Bartholdi.  Under¬ 
neath  the  French  Admiral  was  the  head  of  a  young  Negro,  put  there  to  symbolize 
the  African  continent.  It  was  this  head  which  so  deeply  impressed  young  Albert 
that  he  determined  to  give  his  life  to  Africa.  In  that  continent  “  Dr.  Schweitzer’s 
life  is  a  pruned  life,  which  bears  a  rich  and  luscious  fruit  because  its  strength  is 
not  sapped  by  extraneous  activities.  He  does  not  waste  time  in  Lambarene  on  super¬ 
fluous  things.”  He  has  only  one  necktie  there.  “  Why  have  more?  You  can’t  wear 
more  than  one  at  a  time.” 

One  of  the  sacrifices  that  this  great  musician-physician  has  been  called  upon  to 
make  is  that  his  privacy  is  being  invaded.  The  world  is  becoming  interested  in  his 
thought  and  even  more  in  the  man  himself.  He  shrinks  far  more  from  the  glare 
of  publicity  than  from  the  most  exhausting  labor. 

This  sketch  is  indeed  a  picture  of  the  Africa  of  Dr.  Schweitzer  but,  still  more,  it 
is  a  vivid  portrait  of  the  great  mind  and  the  great  personality.  It  is  worth  while 
going  with  him  into  the  simple  wards  late  at  night.  The  doctor  has  a  lantern  in 
his  hand  and  quietly  takes  his  guest  up  to  the  bunk  where  the  first  patient  is  lying. 
As  so  often  happens,  the  man  who  is  lying  in  the  bed  asleep  is  the  friend;  it  is  the 
patient  who  has  been  moved  out  of  bed  to  lie  on  the  floor.  Dr.  Schweitzer  whispers, 
“  Look !  The  sick  man  is  on  the  floor.  This  is  his  attendant  from  his  home  village 
who  is  lying  on  the  bed.  It  often  happens  that  way.  The  attendants  want  to  take 
advantage  of  the  opportunity  of  sleeping  on  a  bed  like  the  white  man  while  they  are 
here.”  Dr.  Schweitzer  will  tell  you  about  a  secret  society  of  “  leopard-men,”  found 
throughout  all  equatorial  Africa.  They  have  become  members  by  initiation  rites; 
and  a  member,  after  initiation,  must  consider  himself  as  the  incarnation  of  a 
leopard.  He  must  kill  every  man  and  woman  named  by  the  society  and  must  kill  in 
the  manner  of  a  leopard,  wearing  a  leopard’s  skin  and  armed  with  leopard’s  claws 
of  metal.  He  must  leap  upon  his  victims  from  ambush. 

All  the  primitives.  Dr.  Schweitzer  will  tell  you,  believe  in  “  worms.”  They  spread 
throughout  the  human  body  and  cause  the  most  diverse  and  unexpected  diseases. 
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The  pain  that  accompanies  the  illness  is  caused,  they  say,  by  the  gnawing  activity 
of  the  “  worms.”  The  aches  of  rheumatism  come  from  “  worms  "  working  within 
the  feet,  the  arms,  the  hands,  the  back ;  abdominal  pains  come  from  “  worms  ” 
making  their  home  there.  If  the  pain  in  the  stomach  is  followed  by  one  in  the 
head,  the  native  believes  that  the  gnawing  “  worm  ”  has  emigrated  from  one  part 
of  the  body  to  another. 

It  is  no  easy  thing,  working  on  the  Ogowe  River  at  Lambarene,  to  deal  with  the 
patients  that  come  through  the  day.  There  are  at  least  six  or  more  major  languages. 
Interpreters  are  at  hand  to  help  with  these  but  the  chief  problem  is  created  by  the 
strange  ideas  of  sickness.  One  village  chief  described  a  woman  he  brought  along, 
who  was  deaf  and  dumb,  “  This  woman  speaks  with  the  eyes,  and  hears  with  the 
heart.”  After  clearing  away  the  preliminaries  about  village  and  tribe  and  age, 
the  doctor  begins,  “  What  is  your  trouble  now  ?  ” 

“  Worm,  worm  come  back  again.” 

“  Not  the  same  worms?  ”  The  doctor  appears  unbelieving.  The  patient  lifts  his 
fingers  in  the  air  and  insists  that  it  is  true. 

“  How  you  feel  ?  ” 

“  I  am  cold,”  says  the  tribesman,  when  he  really  has  a  fever.  It  doesn’t  take 
long  to  discover  how  high  the  patient’s  fever  has  risen  and  that  his  spleen  is 
enlarged  and  hardened.  He  has  malaria. 

If  you  spend  a  time  at  Lambarene  as  the  authors  did  in  1947,  you  will  discover 
how  insistently  the  doctor  works.  He  is  the  mechanic  when  the  pumps  go  wrong. 
He  is  the  arbiter  when  a  man  comes  from  a  forest  village  and  tries  to  take  away 
a  patient’s  wife.  He  waits  till  the  whole  compoimd  is  quiet  and  then  sits  down 
at  his  desk  to  try  to  complete  the  third  volume  of  his  great  series,  “  The  Philosophy 
of  Civilization.”  Hear  his  own  words :  “  Creative  artistic,  mental,  intellectual  and 
material  attainments  can  only  show  their  full  and  true  effects  when  the  continued 
existence  and  development  of  civilization  have  been  secured  by  founding  civilization 
itself  on  a  mental  disposition  which  is  truly  ethical — If  the  ethical  foimdation  is 
lacking,  then  civilization  collapses.” 

You  can  never  forget  this  man.  The  authors  have  well  written  in  their  epilogue: 

Out  of  the  jungles  of  Africa,  black  and  mysterious,  he  comes.  Those  who  know  him 
and  work  with  him  are  close  behind;  but  back  in  the  night  others  come,  more  and  more 
of  them,  a  growing  multitude  in  endless  procession — simple,  untutored  souls  who  have 
been  touched  by  his  hands  of  mercy,  blessed  by  his  words  of  love.  Along  the  tortuous 
forest  trails  they  come,  out  of  the  dark  into  the  light.  He  marches  on  before  them,  with 
firm  and  confident  step,  with  clear,  unclouded  eyes,  bringing  to  us  his  gifts  of  vision  and 
devotion.  Albert  Schweitzer, — servant  of  man  and  beast,  lover  of  God,  humble  disciple 
of  Jesus  of  Nazareth. 

There  is  no  greater  soul  in  medicine  alive  today. 


EIdward  H.  Hume 
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